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SERUM THERAPY. 












Some interesting papers upon serum 
therapy have appeared recently, from 
which we may gather an idea of the pres- 
ent status of that most interesting subject. 

Shoup* says we know little of toxins and 
antitoxins. Precipitates from culture media 
give the reaction of albumose and an organic 
acid or alkali. This contains the toxins, 
some of which are enzymes, Chauveau 
attributed immunity to the development of 


*Maryland Med. Journal, June 3, 1899, 


a bactericidal product in the tissues; Pas- 
teur suggested that the disease exhausts 
the supply of its pabulum in the body; 
Roux, that nucleinic acid develops; and 
others that the increasing alkalinity of the 
blood ends bacterial life. Buchner finds 
in the body a protective ‘‘alexin,’’ and 
Gruber a substance, agglutinin, that causes 
the bacteria to stick together so that the 
alexin can destroy them. Sternberg’s 
theory of phagocytosis is of limited appli- 
cation, as only dead bacilli are found in 
the leucocytes. Shoup thinks the cells are 
stimulated to form antitoxins by toxins; or 
by other substances, such as nucleins, as 
proved by Vaughan. 
Buchner’s theory. 

Thompson? holds that the blood has no 
power to transmit lasting immunity, as the 
blood is ever changing; and only by stimu- 
lation of cells and tissues can lasting im- 
munity be transmitted, since cells alone 
cai transmit impressions to succeeding 
cell generations. Immunizing agents may 
be ferments, stored like enzymes in the 
leucocytes, or germs, or developed free, 
not being destroyed by action but continu- 
ing to stimulate cells to produce antitoxin. 
Or, they may be completed antitoxins, 
acting chemically and but once. If they 
produce lasting immunity it must be by 
stimulation of the cells. But immunity is 
not constant, and lowering the vitality les- 
sens the immunity. 

Antitoxins, from cultures of pathogenic 
micro-organisms by inoculating animals, 
offset the influence of that particular ba- 
cillus, conferring temporary immunity. 
They must be given early, in large initial 
doses. Sudden death has followed, not 
due to air, as McClintock has shown 


This agrees with 


Journal Amer. Med. Assoc., Jan, 189. 
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that it would require 400 c. c. of air to kill 
a child weighing 40 pounds. Caution must 
be used in administering large doses. 

W. Thornton Parker* says that the re- 
searches of Vaughan, McClintock and 
Novy show that the germicidal principle of 
fresh blood-serum is a nuclein. Kossel 
shows it to be a nuclein furnished by the 
polynuclear white corpuscles. The fact that 
horse-serum is an anti- 
toxin has been overlooked. Prudden? says 
there is in the body some adjustment of 
forces by which pathogenic bacteria are 
antagonized and finally disposed of. This 
last is accomplished by phagocytosis, but 
it has not been proved that the germs 
found dead in leucocytes were alive when 
Nuttall and Buchner showed 
that fresh blood-serum rapidly killed cer- 
tain bacteria. ‘‘Still is the whole subject 
one of Nature’s tantalizing and well-forti- 
fied secrets’’ (Prudden). 

Madden} says antitoxin may act by 
making bacterial growth impossible, or by 
neutralizing the toxin as produced until 
the pabulum is exhausted. Some animals 
are immune, and their serum will destroy 
the bacteria against which they are im- 
mune. Can this serum be made more bac- 
tericidal by injecting the toxins of these 
bacteria? 
ative. 

Fleming|| says bacteria must find their 
soil, as the typhoid do in Peyer’s glands. 
The toxins produced are absorbed and 
cause the symptoms. The varying onset 


non-immunized 


swallowed. 


The evidence favors the neg- 


is due to something in the germ itself. 
The duration of the attack depends on the 
resistance of the body. 


The secretions, 
like the blood, possess a variable degree 
of bactericidal power. Temporary debility 
permits a local invasion, the toxins arouse 
glandular action, and the attack is quelled. 
The greater the individual resistance the 


shorter the attack. He believes antitoxin 


*International Med. Magazine, June, 1899 
tN. Y Med. Times, Feb. 1899. 

tJournal Amer. Med. Assoc., May 14, 1898 
\N. Y. Med. Record, May 14, 1898. 
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develops from the body and not from the 
bacteria. The reseaches of Nuttall, Buch- 
ner, Wissen and Bouchard all tend to es- 
tablish the non-cellular serum as the bac- 
Hankin attributed the 
germ destruction to ‘‘defensive proteids,” 


tericidal element. 


Buchner’s alexins. 

We come now to the important paper of 
Welch," which presents the latest views of 
this author. Active immunity as produced 
by the use of the chemical products of 
germs, was discovered by Theobald Smith. 
Such immunity requires time to develop, 
is accompanied by reaction, local and gen- 
eral, and lasts for years. The blood there- 
by acquires new powers, agglutinin and 
protective substances appearing in it, 
which can be transferred from one animal 
to another and produce immunity there, 
called passive, without reaction, occurring 
quickly and of short duration, the degree 
of immunity depending on the size of the 
dose. The problem differs with each 
organism, and analogic deductions are un- 
safe. Two immunizing bodies are pro- 
duced; one antagonizing the specific toxin, 
the other destroying the micro-organism. 
The antitoxins from diphtheria, tetanus and 
snake venom are of the first class; cholera 
and typhoid represent the second. The 
places of some are doubtful. There may 
be other explanations. 

Antitoxins can only be produced by 
strong toxins. Not all bacteria produce 
these in cultures, though they may in 
the body. This strong toxin, introduced 
in a susceptible animal in gradually rising 
doses, produces a high antitoxic immunity. 
This antitoxin only antagonizes that spe- 
cial toxin. Unpleasant effects are due to 
the vehicle, the serum; but antitoxin can- 
not be isolated. 

Buchner attributed antitoxin to ‘a trans- 
formation of the toxin, while Behring at- 
tributed its production to the body cells, 
stimulated by the toxin. Erlich claims 
that susceptibility to toxin depends on the 


‘(Canadian Pract. and Review, June, 1899. 





THE ALKALOIDAL CLINIC. 


551 





presence of cells having affinity for it, in 
the protoplasm. Susceptibility to tetanus 
means that the protoplasm ofsome nerve- 
cells has a definite affinity for tetanus 
Animals like the hen have no such 
cells. In the protoplasm these cells he 
calls the toxiphoric group, and he comes 
to the remarkable conclusion, by reason 
and experiment, that antitoxin is the nor- 
mal constituent that can bind the toxin, 
and that it pre-exists in the protoplasm 
and is set free. If the toxin is in Jess than 
fatal dose it combines with and damages 
these cells andnoothers. This stimulates 
the production of more of this substance, 
in accordance with a well-known physio- 
logic law and this leads also to over-stimu- 
lation, and an excess is produced. If you 
keep introducing the toxin, this substance 
is produced until the cells are saturated 
and it passes out into the blood. 

We would therefore expect to find in 
normal nerve tissue the power of neutraliz- 
ing tetanus toxin; and an emulsion of 
brain and spinal cord in salt solution has 
been found to possess this power. An 
emulsion of liver and kidney, or other 
parts, does not possess this power. 

Roux has opposed to this view the curi- 
ous fact that by mixing carmine with the 
toxin a similar effect is obtained. 

Bactericidal immunity is produced by 
inoculating with living or dead bacteria, 
in rising doses. The blood-serum of the 
immunized animal causes no change on 
living cultures of the bacteria except agglu- 
tination. Introduce the living cholera 
culture into the peritoneum of an immu- 
nized animal and the Pfeifer phenomenon 
occurs—the bacilli lose their motility, 
clump together, break up and disappear, 
in afew minutes. In animals not so pro- 
tected the bacillirapidly multiply and kill. 
Pfeifer thinks the protection exists in the 
blood in a ‘‘negative’’ state, is rendered 
active by a demand, or by adding a fresh 
Heat the protective serum to 55 
to render it negative, add fresh 


toxin. 


serum. 
degrees 


serum and the bacteria, and the phenome- 
non will occur. Erlich supposes that this 
‘‘lysin” is produced in the cells, and has 
two affinities, for the specific organism and 
for a ferment of alexin, normally in the 
blood. 

As to the practical applications: The 
prevention of smallpox by vaccinia is an 
active immunity, produced by introducing 
the (modified) livingorganism. Sternberg 
has shown that the blood of a vaccinated 
individual renders the smallpox poison 
inert. In_ rabies have 
another active immunity. The long incu- 
bation gives time to immunize. Probably 
it is possible to immunize from cholera, 
typhoid and plague. The only thor- 
oughly established passive immunity is 
that of diphtheriaantitoxin. 
not be recognized in man until too late for 
its antitoxin to save. Later evidence with 
stronger antitoxins is more promising. 
Snake bites are being successfully treated 
in India by antivenin. Antityphoid serum 
has little healing but marked preventive 
powers. 
to the objection that there are several kinds 
of streptococcus, and the serum from each 
protects against it and not the other. It 
is only a chance if the serum used fits the 
coccus present; if not, it is ineffective. 

Fitzpatrick* deals Parker’s argument a 
hard blow: Working with yellow fever 
cultures he finds that the serum of a horse 
immunized by many successive injections 
grows stronger,as shown by carefully con- 
trolled experiments on guinea pigs. 

We wish to note the fallacy in Thomp- 
son’s argument. The blood is ever changing 
—so are the tissue-cells. The latter can 
transmit impressions by heredity—why not 
the blood-cells? The distinction between 
the blood and the tissues is one not in ac- 
cord with modern science. The blood is 
a tissue, its constitution fixed, its elements 
at least as vital as those of any other part 
of the body. 


*Med. Record, July 1, 1899. 


inoculation we 


Tetanus can- 


Antistreptococcus serum is open 
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Note Prudden’s caution in stating that 
the germs found in leucocytes have not 
been proved to be alive when swallowed. 
Shoup says flatly that they were dead, but 
this also is unproved. 

If carmine mixed with tetanus toxin 
neutralizes it, it is possible that carmine, 
an animal product from cochineal, may 
possess unsuspected powers. 

Welch’s remark on the streptococcus 
explains the occasional failures with Mar- 
morek’s serum. Possibly the manufac- 
turer will furnish us a serum prepared 
from all the obtainable forms of strepto- 
cocci; for it would scarcely be practicable 
to use a separate serum for each, as too 
much time might be lost in the differentia- 
tion in each case. 

The reader will note how one theory 
succeeds another and each is in turn 
dropped for the latest, without waiting to 


ascertain the truth of either. But many 


independent lines of investigation converge 


towards Hankin’s ‘‘defensive proteids,’’ 
especially nuclein. The theory of self-limi- 
tation through the death of bacteria by a 
poison of their own production, is fading 
away. The cell-stimulation and over-pro- 
duction of the specific antitoxin, or of the 
general bactericide, harmonizes with the 
clinical observations made on the nuclein 
therapy; and where widely different lines 
of investigation converge towards the same 
point, there truth is apt to reside. 

Of what profound importance is it that 
all observations upon the administration 
of nuclein should be based on an intelli- 
gent conception of its true function and of 
the pathologic conditions: and that the 
experiments be free from bias, for or 
against the remedy. 

No account of serum therapy would be 
complete that failed to mention the Rob- 
erts’ Lymph Compound, the veritable 
elixir of youth, by which the discoverer 
and Dr. Hawley claim to retard the ap- 
proach of old age! The pamphlet before 
us states that the lymph is derived from 
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the goat, ‘‘because of healthfulness, har- 
diness and comparative immunity from in- 
fectious diseases, especially of the lym- 
phatic system.” Certain drugs and hygi- 
enic directions go with the lymph. ‘The 
theory is based upon the anatomical and 
physiological changes of senility and 
their correction by derivatives of the lym- 
phatic system of animals, with assisting 
features described. The anatomical chan- 
ges are: (1) Organic and inorganic infil- 
tration of tissues, with the elements not 
found in their original construction. (2) 
Atrophy of tissue elements. (3) Over- 
growths of connective tissues.” ‘‘The 
physiological changes consist of dimin- 
ished resistance of cells, represented by re- 
The 
alteration of nutrition results from an im- 
paired function of the cells, as regards 
their properties of assimilation, dissimila- 
tion ‘and elimination. This nutritional 
change is best studied in the bones of old 
dogs or cattle, where the results are due to 
weakened cell-function, as well as the 
closing of the lacune and canaliculi, de- 
creasing the quantity and quality of blood- 
vessels and gelatin, and increasing the in- 
organic constituents, chiefly salts of 
calcium. ” 


tardation or disturbance of nutrition. 


Out of numerous experiments Dr. Haw- 
ley selects the following as illustrating the 
effects of the serum: Adog known to be 
fourteen years old had portions of the 
femur extracted a month before and two 
and one-half months after the treatment. 
The gelatin and blood-vessels had increased 
two and one-half per cent, the fluoride 
five, magnesium phosphate over two, cal- 
cium phosphate decreased nine, carbonate 
eighteen hundredths. Under the micro- 
scope the lacune more spindle 
shaped, the canaliculi larger, the bone 
corpuscles more numerous, larger and 
the blood-vessels of the 
inner stratum decidedly increased in num- 
ber and perfectness of structure. The 
atrophic changes in the striped muscular 


were 


more stellate, 
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tissue disappear, the nuclei become 
shorter and more numerous, the blood- 
vessels larger. In arterio-sclerosis the ar- 
teries become less tortuous and resistant, 
the senile prostate shrinks and the power 
of urination returns, agility increases, stiff 
joints relax, muscular strength returns, 
involuntary muscular fiber regains its 
irritability, mental and physical endurance 
rises, the skin loses the relaxation of age, 
anasarca disappears, the face grows youth- 
ful, and the functional activity of the leu- 
cocytes is stimulated, the red cells toa 
less extent. Elimination by the skin and 
kidneys is also stimulated. 

These extracts are from a pamphlet 
issued by Dr. Hawley. The remedy is, 
however, exploited at present commercial- 
iy, as a secret so far as the method em- 
ployed to extract the lymph and the com- 
position of the internal medicaments are 
concerned; and this must modify our view 
of the matter, even when we are fully 
aware of Dr. Hawley’s ability, and have 
all confidence in his veracity, as is the case 
with the writer. It is perhaps a point in 
favor of the new remedy that its advocates 
do not base its use on the reputed prowess 
of the goat in the field of Venus, though 
this may be left to the reader to fill in; 
especially as the pamphlet tells us that 
‘‘sexual incompetency has been invariably 
cured, except when due to deformity, ad- 
vanced age or paralysis.’’ Wedonot quite 
see why the second exception is to be ex- 
pected in aremedy to restore youth. If it 
does not transform the nonagenarian into 
an ardent bridegroom, of what value is it? 

Perhaps an accurate summing up of the 
matter is that it will be credited by the 
sort of people who are apt to credit such 
things; and that all real benefit to be de- 
rived from the goat serum may be had from 
Aulde’s nuclein. 


On my table lies a paperentitled ‘‘Pneu- 


monias of Infants and Children.” I want 


to print it. Who wrote it? 


THE DOCTOR’S DUTY. 


Did you ever stop to think that if the 
doctors of America were a unit in their de- 
sire to accomplish certain political results, 
and would really set to and work for it, that 
the success of the measure 
assured? Such is the case. 

Who of all that indirectly suffer from the 
liquor curse feel its crushing power more 
strongly thanthe medical profession, that 
annually does millions of dollars worth of 


would be 


work without compensation that the coffers 
of the drunkard-makers may be full? Will 
you always do this? Will you forever and 
uncomplainingly be slaves to the devil and 
his minions? Will you not the rather rise 
up in your might, join forces with those 
who are already working along this line, 
and deal a blow that shall bring prosperity 
and plenty to the length and breadth of 
this broad land? Over $25,000,000 that 
belongs to the medical profession of Amer- 
ica goes into the coffers of the saloon every 
year. 


FREE ADVICE. 

It seems pretty mean for a doctor to 
kick when a brother physician writes to 
ask advice in a professional difficulty. It 
zs mean; for weall need help ourselves and 
ought to be readyto help others. But 
when from 100 to 500 doctors write every 
month to one, it assumes a different look. 
Questions often require a good deal of 
study and time before one can reply to 
them properly. No living doctor could 
answer every query that comes to the 
Crinic editors every month out of his own 
knowledge, without consulting his library. 
Just take the few that are published in 
any issue of the Crinic and see if you can 
answer them off-hand. ut these are only 
a selection from the mass. Most of our 
queries come privately, with a request not 
to publish. 

We try to be brotherly. 
queries interest our readers, and we value 


We know these 
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them. 
top of our head and deepens the lines on 


But it widens the clearing on the 


our face to reply to all as we would like in 
the limited time we can give. And here 
let us stick a pin. Wouldn’t it pay the 
questioner to insert a little cash in his let- 
ter, to render it possible for us to /ake 
more time in answering ? 
been asked that required research that $20 
would hardly pay for. 

Surely, some of these investigations and 
suggestions ought to be worth something 
to the doctor’s patient. But don’t feel 
diffident about sending in your queries. 
That’s what to answer 
them; only when you have a chance to 
charge your patient for them, stiffen up 
your backbone and do it, and give us a 
share. 


Questions have 


we’re here for, 


SAMPLES. 
We 
fiend. 
we go systematically through the exhibit 
rooms and gather samples of everything 
we see that is worth carrying home. And 
we do not blush one little bit to tell it. 
We believe that if a manufacturer finds it 
worth his while to send his goods and men 
at such an expense it is worth our while to 
see what he has got. Doctors are not usu- 
ally fools. They may be allowed tounder- 
stand their own calling toa reasonable ex- 
tent. If the his 
money to give them a worthless thing he 
is a fool, for they are sure to find him out. 
But if he has a thing he believes to be 
really an improvement on previous means 
of treating disease, we cannot afford to pass 
it by. Goodness knows, our therapeutics 
is not yet so perfect that it will not stand 
improvement. 


like samples. We are a sample 


When we go to medical gatherings 


manufacturer spends 


Mr. Gardner gave us a cake of menthol 
soap, one of a line of medicated soaps now 
being introduced by Schieffelin. We used 
it for prickly-heat, without special bene- 
fit. But going up to Fox Lake shortly af- 


The mos- 
quitoes descended on us in a way to make 
the Assyrians blush. We made a thick 
lather of the menthol soap and applied it 
thickly on every exposed section of cuticle. 
And so we circumvented the pesky little 
malaria-bearing fiends and fished at our 
ease though the buzzing drowned the mel- 
ody of the bullfrogs. 

All volatile oils keep away insects as long 
as they last, which isn’t long. The soap 
keeps the menthol in place and prevents 


ter, we took that soap along. 


burning from the oil. 


PLEASE YOURSELF. 


You cannot hope to please everybody; 
no living man ever yet succeeded in doing 
this. There is person, however, 
whom you must please, and that is your- 
self. The consciousness of having done 
and said the things you feel to be right 
consoles one for much hostile criticism. 
You may not always be right. That is 
more than any mere mortal has reason to 
expect; but you have not done what you 
at the time felt to be wrong. That is the 
main thing. Years ago I refused to be 
carried away by the enthusiasts on Koch’s 
tuberculin, and on the exclusive depend- 


one 


ence of all chronic pulmonary disease upon 
the tubercle bacillus. I was called an old 
fogy, hidebound, etc., but how far was I 
from the position now held by the profes- 
sion? 

Just now I am the object of wrath on the 
part of the hypnotists, for my conservative 
position in relation to that interesting de- 
partment of therapeutics. I cannot admit 
that it is everything, so they put me down 
aS an opponent, not being willing to ac- 
cept the limitations I would make to its 
applicability. But, I repeat: Unless con- 
sidered an addendum to the hygienic, 
physiologic and drug-treatment dictated 
by the circumstances of the case, sugges- 
tion is not legitimate therapeutics. - In its 


place it is of very great value. 
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By W. C. Sanford, M. D. 
Professor of Practice in the Illinois Medical College. 





7 subject I have chosen for my paper 
this evening I hope will be of interest 
to you all. To the general practitioner, 
from the recentness of the last epidemic; 
and to the specialists, on account of the 
many after-effects they will be called upon 
to treat. 
Definition:—Cerebro-spinal meningitis is 
a specific infectious disease, caused by the 
diplococcus intracellularis meningitidis, with 
its main local expression in the membranes 
of the brainand spinal cord. It is little ifat 
all contagious; characterized by inflamma- 
tion of the lepto-meninges, with disturb- 
ance of function of the whole cerebro- 
spinal axis, motor and sensory, and has a 
strong tendency to a speedily fatal issue. 
The disease is individualized by two sets 
of symptoms and lesions; one common to 
all the acute infections and characteristic 
of general poisoning of the blood; the 
other peculiar tothe local lesions in the 
coverings of the brain and spinal cord. 
Synonyms:—Owing to the large variety of 
symptoms, there is no disease in the 
human family that has so many names as 
cerebro-spinal meningitis,—cerebro-spinal 
fever, spotted fever, lepto-meningitis, ma- 
lignant meningitis, cerebro-spinal typhus, 
typhus cerebralis apoplecticus, typhus 
syncopalis, typhoid meningitis, petechial 


*Read at the Regular monthly meeting of the Faculty in 
June, 1899. 


fever, malignant purpuric fever, cerebre- 
spinal arachnitis, congestive fever, winter 
epidemic, cold plague, black death, and 
others. 

History:—The first description of epi- 
demic meningitis is accredited to Vieus- 
seaux, who published in 1805 an article de- 
scribing an epidemic in Geneva, which 
presented a symptom-complex that pre- 
vious to this had not been recognized as an 
independent disease. It is probable that 
some of the epidemics in preceding cen- 
turies were cerebro-spinal meningitis, but 
in the absence of definite clinical reports, 
and the records of post-mortem examina- 
tion, it is impossible to be certain of this. 

In 1815 there was an epidemic of this 
disease at Grenoble and Metz. The dis- 
ease also prevailed either in Prussia, Hol- 
land, Germany or East France until 1816, 
when it rapidly subsided. In the United 
States, the first to recognize and describe 
this disease were Danielson and Mann, 
who described an epidemic in 1806, in 
which year a number of cases had occurred 
in Medfield, Mass. Apparently beginning 
in Medfield, Mass., the disease extended 
as an epidemic over the New England 
states and into Canada, Pennsylvania and 
Maryland, and prevailed until 1816, finally 
ending in 1820. Its spread was not uni- 
form, however, several points widely sep- 
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arated being attacked simultaneously, 
while in the intervening places the disease 
would not make its appearance for years. 

There is no record of its occurrence be- 
tween 1816 and 1822, but in the last-named 
year a local and temporary appearance of 
the disease was observed at Vesoul, in 
France; in 1823 at Middletown, Conn.; in 
1828 in Trumbull County, Ohio; in 1830 
at Sunderland, England; and in 1833 at 
Naples. 

After four years of quiescence epidemics 
of meningitis simultaneously broke out in 
two localities of Southern France, and for 
a period of ten years this malady extended 
Over a great part of France. 

In 1840 epidemic meningitis appeared 
in Algiers; in 1848 in Denmark; and in 
1850 it was quite prevalent in Ireland. 

From 1820, which marks the end of the 
first period of the epidemic prevalence in 
the United States, there was but little seen 
of the disease until 1848, when Chipley 
described a number of cases of epidemic 
cerebro-spinal meningitis occurring in Cin- 
cinnati. 

In 1849 it appeared in some troops 
stationed at New Orleans, and in small 
epidemics in various places in the South, 
but rapidly subsided. 

Between 1850 and 1854 epidemic menin- 
gitis had ceased to be heard of, when sud- 
denly it broke out with destructive violence 
in Sweden and prevailed there until 1860. 
During this period local epidemics oc- 
curred in Dublin, London and Stafford, 
England; simultaneously the disease ap- 
peared in several parts of the United 
States and lasted from 1857 to 1864. Its 
starting points were remote from one 
another, yet during that period scarcely a 
year passed without its being seen over a 
larger or smaller area. 

More or less of the disease was seen in 
both armies during the civil war. In 1861 
it appeared in the Army of the Potomac, at 
the same time in Missouri, both among 
soldiers and civilians; in that and the fol- 
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lowing winter among negroes in the South. 

In 1863 a severe epidemic arose at Phila- 
delphia and other places in Pennsylvania, 
prevailing there until 1866. In the winter 
of 1863-4 it was epidemic in the Southern 
and central parts of Illinois, in a few local- 
ities in New Jersey, Vermont, Maryland 
and Alabama. 

In 1865 it broke out anew in various 
parts of Illinois; in 1866 in Kentucky and 
once more at Mobile, Alabama; and in 
1866—7 at Philadelphia. In 1868 there are 
accounts of the prevalence of epidemic 
meningitis in Pennsylvania, New York 
and Ohio. 

In 1869 we hear of it again at various 
places in Indiana; in 1869-70 again in 
Alabama, Virginia and Mississippi. In 
1871 it became widely diffused in Minne- 
sota and in Pennsylvania; in the latter it 
was prevalent for two years longer. Co- 
incident with this general prevalence in 
Pennsylvania, was the outbreak of epi- 
demic meningitis in 1872 in New Jersey, 
New York, and also in Montreal, Canada, 
and in a number of localities of Illinois 
and in South Carolina. In 1873 Massa- 
chusetts had a severe visitation, after an 
immunity of many years. 

Until 1859 Norway, which had thus far 
escaped, was visited by an epidemic. In 
1860-61 it appeared in Holland; in 1862 it 
spread over a large extent of the Portu- 
guese territory. Germany, which had re- 
mained almost entirely exempt from the 
attacks of the disease since the first and 
very partial outbreak in 1806, was now the 
seat ot an epidemic as widespread as that 
which had prevailed in France. It began 
in 1863 and for two years devastated almost 
every part of Northern Germany, and 
penetrated slightly into the Austrian Em- 
pire. 

It was first seen in Russia in 1863, and 
lasted until 1868 without becoming epi- 
demic to any considerable extent. It 
broke out.in Asia in 1872. 

From 1875 to 1885 there was a partial 
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remission of the progress of the disease, 
only a few scattered epidemics and spo- 
radic cases being reported. 

From 1885 to 1895 the disease was prev- 
alent in Germany, and it was during this 
period that a more thorough study was 
made of epidemic meningitis, which led to 
the discovery of the micro-organism now 
generally conceded to be the causative 
factor. 

In 1890 and 1891 an epidemic was prev- 
alent in Chicago, but of light form and 
soon subsiding. Since 1895 numerous 
epidemics have occurred both at home and 
abroad; the most important in Boston in 
1897, which has been ably described by 
Councilman, Mallory and Wright. 

In the winter of 1897—98 a great number 
of deaths were reported as occurring in the 
Klondike region. 

The recent epidemic in Chicago began 
in January, 1898, and was most severe in 
December, of ’98, and January and Feb- 
ruary of this year. It has also been more 
or less epidemic in several states during 
the past winter, especially Missouri and 


Kentucky. 
Etiology:—As a _ rule, cerebro-spinal 
meningitis occurs in well-marked epi- 


demics; sporadic cases, however, are of 
frequent occurrence, especially in larger 
cities, where it may exist for years, follow- 
ing an epidemic. 

Children and young adults are most sus- 
ceptible, although cases may occur among 
persons more advanced in life. In the 
earlier epidemics, however, adults were 
less often affected, the disease occurring 
almost exclusively in young children. 

As a rule, country districts have been 
more affected than cities. Osler states 
that in 1873 the disease was prevalent in 
the rural districts of the Ottawa River.Val- 
ley, while the city of Ottawa remained 
comparatively immune. 

Over-crowding and concentration of in- 
dividuals, as of troops in large barracks or 
on transport vessels, jails, etc., seems to 


be a special factor, and epidemics on the 
continent show how liable recruits are to 
the disease. 

Sex does not seem to be a factor of much 
importance in the etiology of this disease. 
Among children the disease is almost 
equally divided, but among adults males 
appear to be rather more liable to contract 
it than females. This is undoubtedly due 
to their being more frequently exposed. 

The majority of epidemics occur during 
the latter part of winter and spring; most 
frequently after a cold winter followed by 
a cold wet spring. Not unfrequently 
cerebro-spinal meningitis is observed in 
connection with other diseases. Typhoid 
fever has in numerous instances followed 
an epidemic of cerebro-spinal meningitis. 
Epidemics of pneumonia frequently occur 
simultaneously with this disease. 

The disease seems not to be directly 
contagious, for it is very rare to have more 
than one case in a house, and in a city 
epidemic the distribution of the cases is 
very irregular. 

Bacteriology: The first description of 
an organism which might be considered a 
diplococcus intracellularis was given by 
Leichtenstern in 1885. He found in the 
exudation in the meninges a few cocci, 
sometimes single, sometimes in groups, 
similar in arrangement to gonococci, in- 
closed in a white capsule. 

Schwabach found diplococci in the pus- 
cells, ina case of otitis media secondary 
to meningitis. 

The first definite description of the dip- 
lococcus intraceilularis, which was prob- 
ably the same as the one previously found 
by Leichtenstern, was given by Weichsel- 
baum, of Vienna, in 1887. The organism 
is described by him as a diplococcus, 
which, in the lesion, is found almost solely 
within the polynuclear leucocytes. In 
cultures it has well-characterized features, 
growing singly, in pairs and in tetrads. 
He produced meningitis in dogs by inocu- 
lating directly in the meninges. 
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There were few confirmations of the 
discovery of Weichselbaum until 1895. 
Jaeger found the same organism in several 
cases of epidemic cerebro-spinal menin- 
gitis, occurring in the garrison at Stuttgart. 

Since then the organism has been gen- 
erally found in the epidemics of the dis- 
ease which have been investigated, and in 
one sporadic case. In the recent epidemic 
in Boston, Councilman made thirty-five 
post-mortems, and demonstrated the dip- 
lococci in all but four, in one of which they 
had previously been found in fluid with- 
drawn by spinal puncture. 

Morbid Anatomy: —The pathological 
anatomy of cerebro-spinal meningitis first 
began to be studied in the French epi- 
demic of 1840 to ’45; most carefully by the 
Germans in the epidemics which have pre- 
vailed in Germany since 1865. 

The lesion of meningitis is essentially 
that of a purulent inflammation of the 
meninges of the brain and cord, and in 
most cases is confined there. In a certain 
number of cases there are lesions in the 
lungs, ears and nose, in which large num- 
bers of organisms are present. 

The exudate is often localized in the 
basal region of the brain, in the neighbor- 
hood of the cerebellum; frequently, how- 
ever, the exudate covers the entire convex- 
ity in a thick layer. 

In malignant cases, where death occurs 
on the second or third day, there may be 
no characteristic changes, the brain and 
spinal cord showing only extreme conges- 
tion, the entire surface of the brain having 
a pinkish-red hue. This was the lesion 
described by Vieusseux. 

In the less malignant form, the exudate 
is more marked, being purulent, sero-pu- 
rulent or fibrino-purulent, most marked at 
the base of the brain, where the meninges 
may be greatly thickened and plastered 
over with it. The greatest accumulations 
of pus are usually found along the course 
of the blood-vessels, and in the fissures 
and sulci of the convexity of the brain. 


The spinal cord is usually affected in a 
similar way, generally being covered with 
an extensive layer of purulent exudate. 
The character of the fluid obtained by 
spinal puncture varies greatly; sometimes 
almost clear, showing only a slight turbid- 
ity, in some bearing close resemblance to 
gonorrheal pus. The turbidity often dis- 
appears after several punctures. 

The exudate is more abundant on the 
posterior surface of the cord, and involves, 
as a rule, the dorsal and lumbar regions 
more than the cervical portions. In cases 
of longer duration the pus undergoes more 
or less fatty degeneration, and becomes 
caseous in character. 

The ventricles in acute cases are dilated 
and contain a turbid fluid, white in those 
of long standing. The dilation may be 
very great and their surfaces coated with 
a crumbly, cheesy mass. 

Inthe malignant form, very little struc- 
tural change occurs in the brain, but in 
more chronic cases marked changes occur. 
In some instances, however, the brain and 
cord are so extensively degenerated as to 
be unfit for microscopic examination. 

The brain substance is usually softer 
than normal, and has a pinkish tinge, 
owing to minute hemorrhages, which also 
frequently occur in the cord. In more 
chronic cases, the most marked changes 
are the cedema and general thickening of 
the meninges. Along the vessels the 
meninges are thickened and whitish. The 
cranial nerves are more or less affected. 
Those most affected are the second, fifth, 
seventh and eighth. Randolph, of Johns 
Hopkins’ Hospital, has studied the eye- 
symptoms and enumerates the different af- 
fections. 

Lesions in Other Organs:—Pneumonia 
and pleurisy frequently occur with menin- 
gitis, and formerly were considered to be 
the starting point of the disease. The 
spleen is seldom much enlarged. 

Heart:—Parenchymatous and fatty de- 
generation is often found. 











Liver:—In the liver, more or less de- 
generation. 

The kidneys are usually somewhat de- 
generated. 

Symptoms:—Cases differ remarkably in 
their character; in fact, we have no disease 
that presents so many phases 
cerebro-spinal meningitis. 


to us as 


The malignant form usually occurs in 
epidemics; however, it may occur sporad- 
ically. The onset is sudden, usually with 
violent chills, agonizing headache, back- 
ache, high temperature, vomiting, muscu- 
lar spasms or convulsions; if a child, coma 
and death within twenty-four to thirty-six 
hours after the initial symptoms. This 
form was quite frequent in the earlier epi- 
demics, but later became rare. 

Abortive Form:—This has the same 
symptoms as the malignant, but instead of 
ending fatally the patient makes a rapid 
and permanent recovery. We have seen 
a number of cases of this class during the 
last epidemic. 

Ordinary Form:—Stage of incubation is 
not known. The disease sets in suddenly, 
with headache, severe chill, backache, loss 
of appetite and vomiting. Temperature 
ranges from 101° to 103°; pulse full, strong 
and rapid; a painful stiffness of the muscles 
of the neck, and general feeling of debility; 
disturbances of the sensorium soon follow 
the other symptoms; they vary in severity 
from a drowsy feeling to marked delirium. 

In severe cases the contractions of the 
muscles of the neck develop early, and the 
head is drawn back. The headache in 
cerebro-spinal meningitis is usually very 
intense, most marked in the occipital re- 
gion, extending down the back and radiat- 
ing into the shoulders. The pain in the 
back and limbs may also be very severe, 
often of a throbbing character, which 
keeps up constantly; however, in a small 
number of cases the pain is neuralgic in 
character, there being periods of compara- 
tive ease between the paroxysms. As the 
inflammatic 2 extends to the spinal menin- 
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ges, there is tenderness over the entire 
vertebral column, and 
marked hyperesthesia. 

The motor symptoms are most charac- 
teristic; tremor of the muscles with tonic 
and clonic spasms in the arms and legs; 
rigidity of the muscles of the neck, usually 
extending to the muscles of the back, and 
the patient lies with the body stiff and 
head drawn back. Strabismus is a fre- 
quent symptom. In some cases there is 
general rigidity and stiffness of all the 
muscles of the body. 

The psychic symptoms are pronounced; 
delirium of a more or less severe nature, 
giving place in afew days to stupor, which, 
as the effusion increases, deepens to coma. 
The temperature is very erratic. There is 
no uniform or typical curve during the 
disease. In some cases there has been 
little or no fever, while in others the tem- 
perature may persist at 105° to 106°. Be- 
fore death the temperature often goes up 
to 108° or 110». 

The pulse is as irregular as the temper- 
ature; at first it is usually full and strong; 
later it may become remarkably slow, not 
more than fifty or sixty per minute; it may 
also become very rapid, 180 to 200. 

Respirations, as a rule, are not changed 
greatly, but in some cases they become 
very rapid and irregular, and Cheyne- 
Stokes breathing is met with in some in- 
stances. 

The cutaneous symptoms are important. 
Herpes occurs with great frequency. The 
petechial rash which is characteristic of 
cerebro-spinal meningitis is variable. In 
some epidemics it is present in a large per- 
centage of the cases, while in others it is 
seldom met with. The petechial rash ap- 
pears to occur more frequently in this 
country than in Europe. 

The genito-urinary apparatus is not as a 
rule affected,although albuminuria has been 
of frequent occurrence in some epidemics. 
Glycosuria has been noted in some cases, 
and in the malignant types hematuria. 


in many cases 
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The lungs are frequently affected in the 
severe forms of the disease; hypostatic 
pneumonia occurs occasionally in the latter 
stages. 

Arthritis has been the most frequent 
complication in certain epidemics. Many 
joints are affected simultaneously, and 
their exudations are sometimes of a serous 
nature. - Pericarditis and parotitis are not 
uncommon complications. 

After the disease has run its course fa- 
vorably the patient is, asarule, left in a de- 
bilitated condition. Disturbance of vision 
often remains; temporary or permanent 
deafness is a frequent sequence of the dis- 
ease; permanent paralysis is comparatively 
rare. 

When the disease has occurred in young 
children, the mental faculties frequently 
remain impaired. 

Diagnosis:—During the presence of a 
well-marked epidemic, and when its char- 
acteristics are known, the diagnosis of 
cerebro-spinal meningitis, as a rule, is not 
difficult. More difficulty is encountered in 
the diagnosis of sporadic cases, especially 
when they occur contemporaneously with 
epidemics of typhoid fever or pneumonia, 
as certain manifestations of these diseases 
closely simulate cerebro-spinal meningitis. 

One must also exclude tubercular menin- 
gitis, miliary tuberculosis, and some of the 
severe septic disturbances. 

From a diagnostic standpoint, the most 
important symptoms are the suddenness 
of onset, the characteristic persistent head- 
ache, the rigidity and tenderness of the 
nape of the neck and along the spine, the 
herpetic eruption, and the well-marked 
leucocytosis. 

The lumbar puncture will show con- 
clusive evidence, as Councilman has found 
the diplococcus in a large per cent of the 
cases. 

Prognosis:—The prognosis is at all 
periods unfavorable, but especially so dur- 
ing the first four or six days; after this 
time it would seem more hopeful. It is 
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generally more grave in the sporadic than 
in the epidemic form. 

The mortality varies in different epi- 
demics. It is generally more fatal at the 
beginning rather than at the end of an epi- 
demic. In children the death-rate ismuch 
higher than in adults. 

The mortality has ranged in various epi- 
demics from fifteen to eighty per cent. 
Dr. C. S. Young, of Grenada, Miss., re- 
ports an epidemic there, in which thirty- 
six cases occurred, and not even one re- 
covered. 

Treatment:—The high rate of mortality 
indicates the futility of the various treat- 
ments that have been applied. When we 
consider the nature of the disease, we may 
wonder that recovery follows in any well- 
developed case. 

The serum treatment has been applied 
with no avail. Dr. Billings has suggested 
the inoculation of one patient with steril- 
ized serum obtained from another, but 
without results. 

Spinal puncture has been reported to 
have beneficial results, but this is also in 
doubt, as it only relieves the pressure for 
a short time, and the pressure symptoms 
rapidly reappear. In the early stages 
remedies supposed to lessen the circulation 


. in the affected parts, by producing vaso- 


motor contraction of the blood-vessels, 
such as ergot and belladonna, have been 
thought effective. Cups applied to the 
nape of the neck are used with the same 
object in view. They relieve the pain. 

General blood-letting is rarely indicated, 
but was formerly used very extensively. 
Cold to the head and spine is of great 
value, an ice-cap and a spinal ice-bag may 
be continually employed with beneficial 
results. Hydrotherapy should be system- 
atically employed, if the temperature is 
above 103°. Blistering and the use of the 
Paquelin thermo-cautery, are of doubtful 
benefit. 


Internally, opium in some form is most 
extensively used. Morphine, hypoder- 
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mically, is preferable. Some recommend it 
at regular intervals. Mercury has no 
special influence on meningeal inflamma- 
tion. Quinine, in large doses, and calabar 
bean, have been recommended. Bromide 
of potassium may be employed in mild 
cases, but will not control the spasms as 
well as morphine. 

The diet should be nutritious, consist- 
ing principally of milk. When there are 
signs of failing heart, digitalis, strophan- 
thus and strychnine are indicated. 

These cases seem to bear stimulants well, 
and whisky or brandy may be given freely. 

Chicago, III. 


NUCLEIN (AULDE) IN MALARIA. 


By John Aulde, M. D. 


HETHER or not weconcede that the 
plasmodium malariz, of Laveran, 

is the prime cause of malaria, the fact re- 
mains that the severity of 


its manifestations is usually 
in proportion to the rav- 
ages of this micro-organism 
upon the red blood-cor- 


puscles. Quinine, long 
regarded as a specific, is 
now known to be wholly 
inefficient in at least one 
form or variety in which this vegetable 
body occurs. No-reliable, scientific data 
is at hand proving that quinine, when dis- 
tributed throughout the circulation, de- 
stroys the plasmodium, while both clinical 
observation and physiological experiment 
strongly support the idea that these bodies 
merely represent a cycle in vegetable life. 

Unlike other disease-processes, however, 
persons once affected with malaria continue 
susceptible for years, change of climate 
conjoined with active treatment being un- 
able to eradicate the poison. Renewal of 
the exposure to so-called miasmatic influ- 
ences is almost ccrtain to re-awaken the 
disease, and, as previously intimated, there 
are times when quinine, even in massive 
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doses, is absolutely useless. Indeed, my 
observations lead to the conclusion that it 
is positively harmful, and in view of the 
promptness and efficiency attending Nu- 
clein medication in malaria, it will not be 
unprofitable to consider the questions in- 
volved from the physiological standpoint. 

In the successful treatment of malarial 
infection, two factors stand out in bold re- 
lief, and demand our considerate attention, 
namely: 

(1) The growth and multiplication of 
spores, and 

(2) The lodgment and retention of 
spores in the system. 

Evidently, the first factor may be con- 
trolled by (a) increasing the resistance of 
the cellular structures of the body, and (4) 
augmenting the output of ‘‘defensive pro- 
teids,”’ so-called, of which Nuclein is the 
chief. It is this harmless product of the 
polynuclear white blood-corpuscles which 
maintains a healthy physical equilibrium, 
which sustains and promotes the normal 
functional activities of the nervous system. 
Without sufficient nutritive pabulum, the 
normal output of Nuclein is changed or 
modified—either diminished in quantity or 
reduced in quality. As a consequence, 
functional activity is lessened, with a cor- 
responding decrease in cell-resistance. In 
truth, the arrest or temporary suspension 
of cell-function is not an infrequent con- 
comitant of bacterial invasion, and notably 
so in the case of malaria. 

To maintain the functional activity of 
the white blood-corpuscles, which are .the 
true scavengers, and increase resistance 
against the effects of retrograde changes oc- 
curring inthe red blood-corpuscles from the 
plasmodium malaria is, I believe, the func- 
tion of Nuclein. In the absence of this 
product, the growth and multiplication of 
spores goon apace. That this process can 
be arrested or controlled by the exhibition 
of Nuclein must be conceded as a demon- 
strable fact, when proven by microscopic 
examination of the blood. 
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The lodgment or retention of spores in 
the body has been recognized as a possible 
cause of recurrent attacks, rather than re- 
infection. At least, this conclusion seems 
warranted from the fact that all anti- 
malarial combinations contain some active 
purgative. In view of the recent discovery 
of the bacillus typhosis in the gall-bladder 
of a person not presenting symptoms of 
typhoid fever, it is not unreasonable to 
assume that a similar condition may obtain 
in the case of malaria. Indeed, before 
my discovery of the beneficent effects of 
Nuclein solution in this malady I had fre- 
quently noticed the distinct advantages 
arising from stimulation of the hepatic 
function. Previous to Nuclein medication 


in malaria, I had employed over the liver 
the ointment of the red iodide of mercury 
(one part tonine of benzoinated lard), and 
it is quite probable that this might prove 
effective as an adjuvant to Nuclein in 
countries where malaria prevails to such 


an extent asin Central Africa. The object 
of this treatment is to increase the func- 
tional activity of the liver, ana it will be 
found sufficient to keep the hepatic area 
moderately irritated by the applications, 
this in turn depending upon the delicacy 
of the skin. 

The physiological conditions being un- 
derstood, the plan of treatment, aside from 
complications, will not be difficult to ap- 
ply. 
in detail in the pamphlet entitled ‘<All 
About Nuclein,” showing the remarkably 
successful results attending the exhibition 
of this product, the following directions 
will prove serviceable: 

In all cases of malaria, administer Nu- 
clein solution (Aulde), by the mouth, in 
moderate dosage, say one or two tablets, 
or preferably, two to four drops (1 to 2 
minims), of the medicinal solution every 
two hours. The tablets can be swallowed 
with a mouthful of water, the solution may 
be exhibited with water, a little wine or 
simple elixir as a vehicle. 


repetition should be less frequent. 


In connection with the cases reported . 
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The effects of treatment, barring com- 
plications, will usually become manifest 
within twenty-four hours or a few days at 
farthest, but treatment should be con- 
tinued for some time—until a physiologi- 
cal cure is effected. Microscopical exam- 
ination of the blood reveals the progress 
madefrom daytoday. In protracted cases, 
or where there is profound depression in 
acute cases, it will be advisable to increase 
the dose, or administer the remedy hypo- 
dermically; but when large doses are given, 
Thus, 
when employed hypodermically, the injec- 
tions are practised daily, or on alternate 
days, and the dose ranges from ten to 
twenty-five minims of the medicinal solu- 
tion, either plain or diluted with distilled 
or sterilized water. Injection abscesses 
have never been known, but suitable anti- 
septic precautions must be observed to 
guard against the introduction of septic 
products. Preferably, the injections should 
be made into the subcutaneous tissue of 
the back, between the scapulz. 

Second in importance to be considered, 
is the condition of the liver. As above 
stated, benefit is frequently derived from 
local applications of the stimulating oint- 
ment in this climate; hence. its probable 
value in tropical and sub-tropical regions, 
but we must not overlook the possibility of 
the bile being deficient in quantity, or de- 
fective in quality. In view of the decided 
benefits arising from the administration of 
ox-gall in torpid conditions of the liver 
under proper restrictions, this remedy is 
recommended as an adjuvant. There are 
ample clinical reasons for this treatment, 
but its physiological relationship to the mor- 
bid complexus would be rather difficult to 
demonstrate. Its influence in removing 
pigmentary deposits in the skin of those 
affected with torpid liver is unquestionable, 
as I have frequently demonstrated, and I 
am, therefore, prompted to encourage its 
employment in malaria cachexia from per- 
sonal observation. The most acceptable 
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form is that of tablets, each containing two 

grains, one or two being given before meals 

and the patient restricted to a dry diet with 

a liberal supply of water between meals. 
Philadelphia. 


ATROPINE POISONING. 


By Ralph St. J. Perry. M. D. 


| HAVE just gone through an experience 

that seldom comes more than once to 
a physician, and while the events are still 
fresh in my memory, I want to present 
them to the readers of the CLIinic. 

About a month ago there came to me, 
from a near-by city, O. F. S., commonly 
called Fred, who was suffering from ‘‘a 
general run down condition’’; past history 
showed symptoms pointing to locomotor 
ataxia, rheumatism and the grippe. He 
had also had some trouble with his eyes, 
and had had erysipelas several years ago. 
Patient claimed to have been cured of an 
attack of ataxia last spring (’99). Present 
symptoms showed tenderness of the lungs, 
inability to withstand exposure, and a gen- 
eral exhaustion due to long continued 
sickness and to overwork. Refused to 
take a vacation as he had too many build- 
ing contracts to supervise and could not 
turn the work over to another. Placed 
him upon alkaloidal tonic treatment and 
he seemed to be getting along as well as 
could be expected under the circumstances. 
Patient is a man of good constitution, 
good education and mild disposition, 
though fully capable of rising to the occa- 
sion should emergency demand energetic 
physical or verbal demonstrations. 

On June 20, ’99, Fred came to me de- 
manding a cough syrup which would ease 
a cough he had lately acquired. -I gave 
him a prescription which called for codeine 
sulph., gr. ili; syr. white pine comp., oz. 
iv. Dose: Teaspoonful every three hours. 

June 21, while working at a house out 
in the country he bethought him of the 
cough syrup lying dormant in his pocket 
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and took adose. Immediately he felt a 
burning in his mouth, throat and stomach 
which lasted fully five minutes, in spite of 
several large drinks of water with which he 
tried to cool his internal economy. In 
about five minutes he began to feel drunk, 
and staggered about, tongue and teeth 
dry and sticky, and throat felt dry. Drank 
more water and took a chew of tobacco 
with which to excite the flow of saliva, but 
the weed ‘‘chewed dry” and felt like meal 
in his mouth. Workmen began ‘‘joshing” 
him about being intoxicated, until finally 
his foreman noticed there was really some- 
thing wrong and made inquiries. In at- 
tempting to explain matters he discovered 
he could not articulate plainly, though his 
mind was perfectly clear. When he 
tried to write it out he noticed he could 
not see plainly—things looked blurred. 
Leaving his foreman in charge he started 
for Farmington, staggered into the hotel 
office and asked the proprietor to ‘‘Senfer 
Perry quick.” 

The hotel man came on a bike P. D. Q. 

‘“‘Sa-a-y! Come down to the house 
right away! Your man S——’s got an- 
other spell with his eyes. He’s gone blind. 
You know he had a spell like that once 
before.” 

When I reached the hotel Fred was 
sitting in a chair in the office, nervously 
chewing at his mustache; eyes and face 
flushed, pupils widely dilated. Had the 
general look of a man ina delirium, or 
suffering from acute cerebral congestion. 

‘‘What’s the matter, Fred?’’ 

‘“‘Don’no; something wrong with the 
cough syrup I guess. I was all right un- 
til I took that and in about fifteen minutes 
I got drunk and blind and couldn’t talk. 
My mouth is so dry I can’t say anything 
hardly, or swallow.’’ 

Instantly there arose in my mind the 
picture of belladonna, but to make sure of 
it the man was taken to a room in the 
hotel and examined. In going up stairs 
he stumbled upon the risers frequently, 
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but at the moment I laid this to a possible 
return or aggravation of his ataxia. An 
ophthalmoscopic examination showed noth- 
ing but a congested retina and a paralyzed 
iris. The belladonna symptoms persist- 
ing, half a grain of morphine sulphate was 
given hypodermically in the arm. Patient 
began to show some delirium, picked at 
imaginary objects on the floor and the bed, 
in the air and on his clothing, and then 
would laugh and say: 

‘‘That’s foolish; what do I want to do 
that for?’’ : 

Would talk erratically about the work 
he had in hand; wanted to get out of the 
room and go back to the house where he 
had been working; was afraid the boys 
would not do their work properly if he was 
not there to supervise them. Was easily 
dissuaded from doing this however and was 
easy to control. 

Full teaspoonful doses of aromatic spts. 
ammonia were added to the treatment. 


Wanted to urinate and did so frequently and 
freely, probably 15 times in ninety minutes. 


Urine was normal in appearance. On 
entering the room patient’s white straw 
hat had been thrown over in one corner of 
the room, and he persisted in trying to uri- 
nate into this hat until it was placed out of 
his sight and reach. In using the proper ves- 
sel he seemed strong, his nerves were 
steady and he seemed fully conscious of 
the proprieties of the occasion—asking 
that the door be closed and turning his 
back to his attendants. 

At 12:30 p. m. there stopped at the sta- 
tion a train which was going to his town; 
so without any ado the patient was put 
aboard and taken home. During this trip, 
‘ occupying three quarters of an hour, he 
slept soundly. At home his family phy- 
sician, brother-in-law and some _ lodge 
brothers met him with a carriage, having 
been notified by telephone of our coming. 
When these friends tried to escort him to 
the carriage there was trouble. 


“‘Git away from here! Leave me alone! 
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Everybody will think I’m drunk an’ I 
don’t want ’em to when I ain’t. Go away, 
damn you!” And pugilistic symptoms de- 
veloped instantly. 

An old-time friend soothed his ruffled 
spirits and he was finally got into the 
carriage and drivenhome. In going from 
the carriage to the house he ignored all of 
his family who stood by, red eyed and 
tearful, to receive him, except his little 
baby girl, whom he picked up and kissed 
and carried into the house. He went di- 
rectly to his own bedroom without being 
told to, and took off his shoes, coat and 
vest. The family physician gave him ten 
grains of sodium bromide and ten grains of 
chloral hydrate, and left him in charge of 
a male nurse. 

* * * * 

“Better keep quiet, Fred, the doctor 
said you shouldn’t go out.’’ 

*‘O, damn the doctor and you too. I 
want to go out to the barn and I’m going, 
and you get out of the way.’’ 

The nurse is a small man, the patient a 
big ‘‘husky’’ fellow, and as the latter 
backed up his assertion with a vicious blow 
the former thought it discreet not to inter- 
fere too much, so long as the patient did 
no damage to himself or others. Going to 
the barn he picked up a heavy pole about 
ten feet long and started for the garden. 
The nurse followed. 

‘“‘Now you go away and leave me alone, 
or damn you I'll kill you!” And the pole 
was swung around with such vigor that the 
nurse again allowed his valor to give way 
to discretion. ; 

For an hour Fred worked in the garden, 
sans coat, vest and shoes, laying off and 
staking out foundations for houses, and 
bossing an imaginary gang of men. About 
3 p. m., tired out and weary, he came 
into the house voluntarily, laid down and 
went to sleep. 

The clock struck seven and the man 
bounded out of bed. He saw the nurse 
sitting in his room. 
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‘Hello, 
here?’’ 

‘‘Looking after you.’’ 

‘God! I feel like I'd been sick for two 
weeks, or run through a thrashing ma- 
chine. ’’ 

**You’ve been pretty sick.” 

‘“What day ’s this?” 

‘“‘Wednesday. ”’ 

‘‘What Wednesday?” 

‘‘Wednesday, the twenty-first of June.’’ 

‘‘You’re trying to fool me; that’s the day 
I got sick up at Farmington, and I know 
it’s more than that now.’’ 

‘“‘Well, that’s all it is, anyway.” And 
mot until everyone in the house and all 
visitors had confirmed the nurse’s state- 
ments would he believe but what he had 
been sick for several days. 

A little lunch was given him but he did 
not eat much, as his throat was very sore. 
To relieve this he took a few chlorate of 
potash. lozenges. At nine o’clock he 


Conley, what are you doing 


went to bed and slept soundly until 5:30 


a.m. On getting up he felt very weak, 
but went out to the dining room and took 
breakfast with the family. There had been 
no restrictions placed upon his food, but 
coffee had been prohibited as it was 
thought it would antagonize the antidotes 
administered. Accordingly he was served 
with tea, of which he took one swallow. 

‘“‘This is tea. I don’t drink tea_ for 
breakfast. Gimme some coffee.’’ 

‘‘Better drink the tea.” 

‘‘Don’t want tea. Gimme some coffee. ” 

An elder daughter took the cup, emptied 
it, rinsed it out and refilled it—with tea. 

“‘This aint coffee! Don’t you people 
think I know what I want?’’ He poured 
the tea out on the floor. 

‘“‘Now gimme some coffee. ’’ 

He got it. 

Tempus fugited until about train time, 
and Fred had been searching his pockets. 
He discovered that there were others who 
had been there before him. 

‘Where the devil's my pocket-book? 
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I’ve got to catch that train and get back to 
Farmington. ’’ , 

‘‘You can’t go to Farmington today. 
Better stay here at home until you get well 
and strong.’’ 

‘I’m strong enough now and I aint 
going to stay here and worry about the 
work up there.’’ 

The nurse refused to give up the purse, 
so Fred went out into the highways and 
byways until he found a friend who loaned 
him two dollars. And so it happened he 
was back in my town the day after his 
“‘spell.’’ 

In a post-toxic interview he told me that 
he was fully conscious all the time he was 
under the influence of the medicine, that 
he would do queer things and at once 
realize the foolishness of his acts. He 
remembered everything that was done or 
happened during the time he was awake 
but seemed unable to resist the impulse or 
control the desire. For several days after- 
wards there was excessive debility and 
loss of appetite; could eat only toast and 
soft cooked eggs. There was also an 
aggravation of the cough. Under suitable 
treatment he is again on the highway to 
health. 

When first summoned to attend this 
patient and on being told that something 
was wrong with the cough syrup, I took it 
from him, looked at it, smelled it, and, 
from force of habit, turned the bottle up 
and took a swallow. It looked all right, 
smelled all right, and tasted all right; but 
in an hour there came a dryness in my 
mouth and throat, and a flush in my face. 
I took half a grain of morphine hypoder- 
mically just as suddenly as I could get it 
into me; also a good big dose of spts. am- 
monia aromatic. When I ate dinner it 
was necessary to take a drink of water to 
help me swallow my food. There was no 
dilation of the pupils, no congestion of the 
eyes nor any unusual desire to micturate. 
In a short time the mouth, throat and skin 
symptoms abated; but in the evening there 
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came a throbbing, beating headache—one 
of the ‘‘busting’’ kind, and I let her 
‘‘bust,’’ for I had a curiosity to know what 
a belladonna headache was like. About 
10 p. m. I went to sleep and awoke the 
next morning as good as new. 

Evidently the druggist who compounded 
the prescription used atropine instead of 
codeine—in fact he admits the possibility 
and the probability. 

Farmiington, Minn. 


STATIC ELECTRICITY IN THE TREAT- 
MENT AND CURE OF VARICOCELE. 


By J. Gibson Carroll, M. D. and B. T. Boyd, M. D. 


OMEWHERE in the Scriptures it is 
written: ‘‘When the Ethiopian can 
change his skin, and the leopard his spots, 
then may they do good whoare accustomed 
to do evil”; and a homely proverb, to the 
effect that it is difficult to teach an old 
dog new tricks, calls attention to the ten- 


dency of men to run in grooves, and the 
slowness with which they get out of the 
ruts. 

Notwithstanding the fact that frictional 


electricity dates back to 1730, when 
Stephen Gray discovered conduction and 
insulation, and that Benjamin 
Franklin was treating paralytics by 
“‘shocks’’ from Leyden jars, still so strong 
is the force of habit that even today nine- 
tenths of the investigation and experimen- 
tation is along galvanic and faradic lines. 
Our journals are full of articles on galvan- 
ism and faradism, but articles on static 
electricity are like angels’ visits, few and 
far between. The majority of those deal 
chiefly with its value as a general or con- 
Stitutional measure. Yet we can conceive 
of but few conditions in which, as a local 
measure, some form of Franklinic electricity 
will not be found as superior to galvanism 
as quinine is to Peruvian bark. ‘‘Insula- 
tion” and ‘Leyden-jar sparks” do not 
comprise the whole of static electricity. 

In the May number of the ALKALOIDAL 


in 1752 
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Cuinic appeared a very interesting article 
on the treatment of varicocele by positive 
galvanism, by C. S. Neiswanger, M. D. 
We have had occasion to treat many cases 
of varicocele during the past few years, 
and have long since discarded all methods 
other than electrical, experience having 
demonstrated the entire success of non- 
operative procedures. We have used posi- 
tive galvanism and can vouch for its effi- 
cacy. Being a powerful vaso-constrictor 
it does contract the dilated veins, decreas- 
ing the blood-supply, lessening pressure, 
and will in many cases bring about a cure. 
We, however, have had extreme cases, of 
long standing, in which there was more 
than simple engorgement of the blood- 
vessels. Nutritive changes had been set 
up, producing wasting or atrophy of the 
veins. In these cases static electricity 
(alternating potential ) applied locally will 
be found highly efficacious in revivifying 
these wasting blood-vessels. Our method 
of procedure is to connect by means of a 
suitable electrode the diseased scrotal 
veins with the positive prime conductor of 
a powerful static machine in moderate ac- 
tion, the patient being on the insulated 
platform. The Leyden jars being re- 
moved, and the resistance rods, separated 
as widely as possible, the standard with 
ball and grounded is brought to within 
three or four inches of the ball of the posi- 
tive prime conductor, allowing a spark to 
pass. The negative pole is grounded, 


thus in all making a wide difference of 


potential at each spark. The effect of 
these oscillatory waves is to produce 
molecular perturbation or cell activity at 
every point where they strike; nerve force 
is liberated; changes in molecular polarity 
are brought about; new blood flows to the 
part, and nutritional effects soon begin to 
manifest themselves. We continue the 
seance ten minutes with scrotal electrode, 
and then connect the prime conductor to 
the foot-pad and give ten minutes of this 
same alternating potential for the general 
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up-building of the patient. This form of 
Franklinic electricity has long been recog- 
nized as the ideal nutritionalcurrent. The 
rapid charges produced by the spark-gap, 
charging the patient to the highest poten- 
tial and then suddenly lowering it to zero, 
place the nerve centers in stress and 
liberate the imprisoned energy—confined 
by inharmonious vibrations. As far as we 
know, however, the local application of 
this current in the treatment of varicocele 
is original with ourselves, but our expe- 
rience has been amply sufficient to justify 
the conclusion that it is an absolute cure 
in these cases, and we are satisfied that a 
trial will convince anyone of its efficacy. 

70 State St., Chicago, III. 

—:0:— 

In. the article above referred to Pro- 
fessor Neiswanger describes a uniplex, 
divided current-electrode, devised by him- 
self, for the application of galvanic current 
in varicocele. This electrode will be found 


perfectly adapted to the application of the 


static current as well. It is an ideal elec- 
trode for the purpose, and we acknowledge 
our indebtedness to Dr. Neiswanger.—Eb. 


REMOVAL OF CATARACTS AND LEUKO- 
MAS BY ABSORPTION TREATMENT. 


By W. H. Walling, M. D. 


S THIS method of treatment successful 
and how shall it be applied? 

To these questions I answer, first, that 
it is successful in the 

» great majority of cases. 

! Why should it not be a 

' success? We have in 
cataract, an altered nu- 
trition, a lessened sup- 
ply of the necessary 
pabulum to the parts, a 
lessened circulation, 
‘with a consequent degeneration. The 
nervous mechanism of the eye is also in- 
volved to a greater or less extent, not 
necessarily the optic nerve, which only 
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responds to light, electricity or equivalent 
stimulation, but the nerves which govern 
or control metabolism. The succeeding 
stagnation produces a gradual hardening 
of the lens, then comes stealing over the 
vision an almost imperceptible dimness, 
which slowly increases, and finally a cata- 
ract is diagnosed, and the patient is told 
that nothing can be done; he must simply 
wait for it to ‘‘ripen,’’ when it must be re- 
moved by operation. Then follows a 
protracted period of inactivity, a weary 
waiting, perhaps for years; and when the 
time for an operation is fully come and the 
lens removed, the result, in nearly every 
instance, isa bitter disappointment. Fre- 
quently a second operation is required in 
order, if possible, to break up the remains 
of the capsule, which has also become 
Opaque, causing a secondary cataract. 
Allowing this to be successful, we still 
have to fit the patient with an artificial lens, 
in the shape of a glass before the eye. A 
strong glass is required, say one of nine 
dioptrics, for distance. Astigmatism, 
being a defect in the cornea, must also be 
corrected, if present. 

In aphaxia, or absence of the lens, there 
is absolutely no accommodation and all 
objects must be brought within the focus 
of the lens worn in order to be seen dis- 
tinctly. This is difficult to accomplish, 
consequently the patient is disappointed 
in not being able to see as well as before 
becoming blinded by the cataract. 

For near vision, we will suppose a glass 
of twelve dioptrics is required. Here we 
have the same difficulty in adjusting the 
distance for reading. It is difficult for the 
patient to become accustomed to the ad- 
justment. 

Take atypical case: Mrs. F., aged 65. 
Both eyes involved. Right eye, no vision, 
but light perception good. Left eye, 
vision 3-60. Operated on right eye; lens 
successfully removed, but part of the cap- 
sule remained as a curtain. Secondary 
operation declined, although advised. 
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Glasses ordered. 

R. E. + 9.00 for distance = 5-40. 

R. E. + 18.00 for near vision. 

With this near glass she could see to 
read No. 3 of Snellen’s test type at 
twelve inches, and could read ‘‘The Led- 
ger” while at my office, but could not read 
it at home. 

She complained that she could not see, 
although assured that she had as good 
vision as one could have under the circum- 
stances. This occurred a year ago, but I 
shall now urge the absorption method 
with the left eye. Also to try to absorb 
the flap of capsule in the right. 

Other cases of like character might be 
cited, but this one is typical of the major- 
ity—dissatisfaction with an operation. It 
cannot be otherwise. Patients expect to 
be able to see as well with an artificial 
lens, placed outside of the eye, as with the 
natural lens in its best days. This is an 
impossibility, but it is very difficult to get 
them to understand or comprehend the 
difference in conditions. 

With the absorption method all this is 
changed. There is no waiting to get 
blind; instead there is a steady and most 
agreeable improvement in the conditions; 
no pain, no risk, no fear. It takes time. 
Yes; so does waiting to get blind. The 
first is with pleasant anticipations, re- 
stored vision, with natural eyes; the latter, 
a weary waiting in the dark, looking for- 
ward to and always dreading a serious if 
not dangerous operation, with defective 
vision as a certain result, even under the 
most favorable circumstances. 

There is no necessity, with possibly 
some few exceptions, for. resorting to the 
knife for the removal of cataracts. They 
can be and are being absorbed and vision 
restored. It is successful. 

How shall it be applied? There are two 
methods: one to be used at the office or 
sanatorium, and the other at the home; 
the latter applications to be made by the 
patient under the direction of the physician, 
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if possible. The office method may also 
be carried out at the home if the physician 
can visit the patient every day or every 
other day, but this is seldom practicable. 
The better way is for the patient to visit 
the doctor or take a course of treatment at 
a sanatorium, and then continue with the 
home method. 

The office treatment is practically the 
same as given on page 261 of the Cuinic 
for May, 1897. To this may be added. the 
use of the combined current. When using 
the latter, frequent changes of polarity 
may be made without shock. 

I have taught these methods in my 
school and correspondence courses for 
years, and many physicians attest to 
their great value in the treatment of 
cataract. 

The home treatment consists in the use, 
according to directions, of an unique ap- 
paratus, which I have designated an 


electro-ozone vapor battery. This battery, 
being small and dry, can be carried in the 


pocket and used anywhere at any time. 
The application is made by the patient two 
or three times a day, together with such 
other treatment as may be directed. 

These frequent applications act as do 
Dr. Abbott’s granules, by keeping ever- 
lastingly at it. In leukomas, much the 
same course of treatment is pursued. 

* The methods will be further explained 
in a future paper. 

1606 Green St., Phila., Pa. 


—:0:— 


Dr. Walling’s method has several points 
in its favor. It brings the case in reach of 
the family physician during the long 
months of waiting for the operation. 
Even if no cure were effected by the elec- 
tric treatment it is better for the patient 
than doing nothing. But the method 
promises real benefit, and we trust that it 
may fully justify Dr. Walling’s anticipa- 
tions. We believe in the static bat- 
tery.—Eb. 
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A CASE OF IDIOPATHIC SALIVATION. 


By E. Chenery, M. D. 


O* account of your encyclopedic knowl- 
edge and that of your vast constitu- 
ency, let me appeal to you for help. 

A few weeks agoa widow 
lady, about forty, came to 
me complaining of exces- 
Sive spitting at certain 
times. Otherwise she was 
quite well and free from 
, the copious flow of spittle, 
ry. Which, while it lasted, 

amounted to a quart or 
more daily according to her statement. She 
had had one miscarriage several years ago. 

Now these spells of spitting begin with 
the beginning of her monthlies and con- 
tinue till the turns are over and the uterus 
and its adnexa are relieved from their 
physiological engorgement. 

Her throat appears normal, and I have 
not hit upon any local or constitutional de- 
fect to account for this excessive spitting. 
She has taken no mercury, and, indeed, 
hardly anything for years. At the time 
she first came I gave her moderate doses 
of bismuth subnitrate, which failed to do 
any good. On her second visit I added 
five grains of cerium oxalate to each ten- 
grain dose ofthe bismuth. With this treat- 
ment she went out of town for the season 
to return to me when she comes back. 

That the discharge occurs every month 
and then only at the congestive period, 
removes all suspicion of its being from 
other than a uterine cause. But, so far as 
known, she is entirely well there, and has 
been so, except the matter of miscarriage 
several years ago. She has no discharge, 
no irregular flow of blood, nor any of the 
local pains so common among women. 
Has any of your correspondents had an 
experience, to give suggestion? 

The best account of spontaneous saliva- 
tion is in Dr. Watson’s Practice, printed 
in 1845. He cites a casein a girl of ten 


” : 
See 
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years, who suffered many months and de- 
fied all treatment, spitting as much as 
three pints in twelve hours. She had been 
subject to profuse sweating of an acid 
smell. Ona sudden a headache came on 
and she was quite indisposed and began 
to spit. The sweating then ceased and 
would not return even under the use of the 
vapor bath. This spitting continued from 
November to the next April, when she 
took a severe influenza, whereupon the 
spitting ceased and did not return, and 
her health became excellent. 

But this case was not, like mine, asso- 
ciated with uterine action. Has anyone 
seen a case like mine? 

Watson cited a case in the Revue Medi- 
cale, where a patient got well of a spon- 
taneous ptyalism, after spitting nine pints 
daily for nine and a hali years. Dr. 
Pereira speaks of a dozen similar cases, 
one proving fatal, not from the ptyalism, 
but from sloughing of the cheek. 

Boston, Mass. 

—:0:— 

This is a rare and very interesting case. 
I have recorded one case of continuous 
ptyalism lasting five years, beginning when 
an amalgam filling was put in a tooth 
(others being filled with gold) and ceasing 
when the amalgam was removed. In Dr. 
Chenery’s case I would associate the diffi- 
culty with that disturbance of the nervous 
system incident to the approach of the 
menopause, and would direct the therapeu- 
tics to the nerve centers. Atropine would 
check the flow; zinc phosphide might pre- 
vent it. But sometimes abnormalities of 
salivation are associated with digestive 
conditions, so that this should be seen to. 
A rational treatment would be, in the in- 
tervals, euonymin to keep the bowels 
free and aseptic, macrotin to steady the 
nerves, sanguinarine to slightly increase 
the flow of the menses and tone up the 
buccal tissues, adding just enough atro- 
pine to check the salivation when it be- 
gins.—Eb. 
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SEXUAL HYGIENE 
(Discussion, continued from August Clinic) 


REGULAR meeting of the Physicians’ 
Club of Chicago was held at Kins- 
ley’s November 28, 1898, with Dr. John 
Milton Dobson in the chair. The subject 
for discussion was ‘‘Sexual Hygeine.” 

THe CwHarrMAN: We have: one * more 
gentleman, representing still another walk 
of life, namely, Professor Wheeler of the 
University of Chicago. 

ProressOR WHEELER: It would seem 
after having heard from the gentlemen of 
the legal profession, of the medical pro- 
fession, and from the philosopher, that 
there is very little to say on the question 
of sex; and yet there is also in this very 
important question something perhaps to 
be said by the teacher, and it occurred to 
me that one of the difficulties which has 
been presented several times this evening 
is that of imparting to children some 
knowledge of sex, and that the teacher, as 
a teacher of natural science, may be able 
to give some assistance. The subject 
which it is possible to bring before a child 
with reference to sex in all its purity is 
that known as biology, or the subjects of 
zoology and botany combined. It has 
been said that sex is one of the most uni- 
versal characters of living matter, and 
naturally in any treatment of plants or of 
animals the subject of sex is therefore 
always in the foreground. From my own 
limited experience, I know that it is possi- 
ble to teach the whole subject of sex, that 
is, all the important questions connected 
with it, the differentiation of sex, the ana- 
tomical and physical peculiarities of the 
two sexes, to mixed classes of pupils of all 
ages without giving any offense; teaching 
it as one would treat a mathematical prob- 
lem, at the same time giving much of the 
information which is necessary in the con- 
duct of a moral life. The student is quite 
able to draw an inference from such work 
which would enable him to live properly. 


I think the time is too far advanced for me 
to say anything further, and I do not wish 
to encroach upon the time of others who 
may follow in the general discussion. 

Dr. RacHet Hickey Carr: There is 
one point from the standpoint of a teacher 
that I wish to refer to in connection with 
this subject. I think we all agree that 
there is a proper place and a way to begin 
to educate young people regarding sexual 
hygiene. As most of you know, I am Pro- 
fessor of Histology in the Northwestern 
University Woman’s Medical School, and 
last winter I thought I would try a little 
experiment. I organized a class of five 
young ladies whose ages ranged from fif- 
teen to seventeen, one of the girls being 
the daughter of a prominent surgeon of 
this city. These girls knew absolulely 
nothing, so far as the sexual organs are 
concerned, and practically nothing about 
life in general. I taught them biology 
during the winter. We studied together 
very largely the structure of animals, not 
omitting the sexual organs, ina scientific 
manner, as far as possible. I showed 
them the different structures of animals 
under the microscope, and when we came 
to study the human organism I did the 
same thing. During all this time no per- 
sonal allusions were made to the sexual 
organs of any of these young girls. As 
Professor of Histology at the Woman’s 
Medical College, I brought some of my 
specimens with me and showed them to 
the girls. I allowed them to ask any ques- 
tions they saw fit, and I answered them in 
a perfectly truthful and faithful manner. 
They sought information regarding certain 
things that were mysterious to them. They 
told me that they never had a more enjoy- 
able time in their lives; they felt that I had 
given them much information. 

Now, I contend that we can educate 
young girls in such matters without injur- 
ing them mentally or physically in the 
slightest degree. _I offered no suggestion 
that made them feel uncomfortable; I let 
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the suggestions and questions come from 
them. Let them ask questions about 
whatever comes to them, and by answer- 
ing them in a faithful, truthful way, you 
can satisfy them without hurting them in 
the least. 

Dr. Frank A. Srau_: The remarks of 
Dr. Carr were very interesting. I would 
like to ask the doctor if she does not think 
the good results in educating this class of 
young girls, daughters of a higher type of 
trained organism, socially considered, and 
with their higher type instinctive congeni- 
tal protoplasmic forces, were they not 
largely due to her especial method of treat- 
ment of their peculiar congenital forces? 
Or, in other words, whether she thinks 
with her method of teaching she would 
have as good results from instructing a 
class of girls gathered from a cosmopoli- 
tan population such as we have in Chi- 
cago? Iam yet ina skeptical state, and 
therefore make this inquiry. At one of 
our previous meetings Professor Salter and 
a young professor of mental philosophy 
quite earnestly expressed similar views. 
Will knowledge alone lead to higher mor- 
ality, and therefore a higher type physical 
and moral bodies? It would indeed be 
very interesting as well as instructive to 
learn how Dr. Carr, Professor Salter, and 
the professor of mental philosophy could, 
if possible, reconcile their theoretical sen- 
timents of carnal knowledge with the sen- 
timent expressed in the divine thought: 
‘Blessed are the pure in heart, for they 
shall see God.’ Do they not think there is 
an antithesis of sentiment here? It seems 
so to me. 

The gauge and inclination of the rise 
and fall of the individual of the tribe and 
therefore of the nation, is directly propor- 
tioned to the degree general of purity of 
morals, not only possessed, but practised 
by them. Do we not see this well illus- 
trated in the past history of the rise’ and 
fall of nations, and even in the present 
readjustment of nations and their political 


influences? Therefore, if it be true that 
the decline of nations and consequent loss 
of prestige is directly associated with the 
fact that they do not possess so great a 
degree of morality in their body politics as 
is the case in that of other nations con- 
temporaneous, is not the moral plain? 
As individuals, tribes, nations: ‘‘Bewahre 
devine Tugende.” 

Dr. Carr: I should be perfectly willing 
to take a mixed class of girls from among 
the poorest people and educate them in 
the manner I have described, feeling sure 
that they would be much better for having 
acquired the information imparted to them. 

Dr. Paut Carus: A mother of Chicago 
told me that when her daughter had asked 
her questions, she answered them in the 
spirit that Dr. Carr urged that instruction 
should be given. It seems to me it all 
depends upon the way in which the infor- 
mation is imparted, and the reverence and 
tone in which itis done. This girl, after 
receiving a straightforward answer from 
her mother, kissed her mother and said, 
‘‘Mother, I am part of you.’’ 

Dr. Montcomery called attention to one 
point which he thought had been over- 
looked in the discussion, namely, that it is 
not too soon to begin instruction in these 
matters in the kindergarten. He narrated 
briefly his observations in two families of 
children, where the parents had with great 
tact taught their children, when three or 
four years of age, lessons, as a result of 
which they look upon their sexual organs 
as being given them fora divine purpose 
and sacredly kept forthat purpose. These 
children had come in contact with other 
children; they had heard vulgar stories 
told by other children, but they had great 
faith in what their father and mother had 
told them. 


He believes it is not too early 
to begin instruction in these matters with 
the kindergarten, and thus prevent much 
of the pernicious teaching required later 
with reference to the development of the 
sexual instinct and of the sexual organs. 
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Dr. RirreENHOUSE: For some years 
past I have been collecting information on 
a certain subject which has interested me 
greatly. I was not engaged in the practice 
of medicine long before I discovered, as 
most of you have, that many families live 
together unhappily, for the reason that the 
wife has not the sexual instinct developed. 
She experiences no sexual enjoyment, and 
in many instances there is no sexual desire. 
I sought to investigate the reasons for this 
and whether it includes all the reasons or 
not, I will not say. But this fact I have 
ascertained, that in a large number of 
those cases the wife was the daughter of 
strictly Christian people. She had been 
brought up with ideas that prevailed 
among the strictest Church people. She 
had not been instructed regarding sexual 
matters in any respect, and she was kept 
in entire ignorance and had remained on 
that account undeveloped. I have not the 
figures at hand to give you as the results 
of my investigations, but I can say this, 
that ina large majority of the cases that 
was the history, and I believe right there is 
a point where Christian people are making 
a mistake in their instructions, not that it 
is wrong to bring their daughters up so 
strictly as they do, but they do not go far 
enough to teach them regarding these mat- 
ters. If those daughters were taught in 
the manner described by Dr. Carr, I be- 
lieve there would be one great source of 
marital unhappiness removed. 

Dr. CHauncey W. CourtricHut: There 
is one practical point in connection with 
this subject that has not been touched 
upon to-night in the consideration of the 
sexual act. We have heard a good deal 
this evening about educating girls. We 
have had pictured to us a perfect girl with 
a perfect knowledge, and the boy has been 
left in the gutter, so to speak. While we 
are educating the girl, let us educate the 
boy, not only as to himself but as to the 
girl, so that when he marries that perfect 
girl, he will not drive her out of a window 


into the river. Teach him that he has 
plenty of time, and that he does not marry 
agirl simply for having sexual relations 
with her. Teach him when, and when he 
should not have intercourse with her. Let 
him study nature there as well as else- 
where. Let him study what he sees about 
him in the world, and he may learn things 
which will make him more Godly and God- 
like than a great many things he has 
learned at camp meetings. For instance, 
let him go through the animal world, and 
almost without exception will he find that 
the male does not molest the female except 
at that period when he is acceptable to 
her. Let the boy be taught that he has no 
more right to the body of that girl, except 
when she is in proper condition, because 
he has married her, than before. 

The education of the boy has been sadly 
neglected, as far as education is concerned, 
in reference to these matters. During a 
busy professional life, although it may seem 
harsh to say it, it is more or less true that 
the young man of twenty-five or twenty- 
eight, who marries a perfect girl, and who 
does so perfectly sound, is rare. In other 
words, the young man who has not had 
gonorrhea at some time or other is a rare 
bird. When such a young man marries 
this perfect being, and after they are alone 
everything is expected to be accomplished 
in fifteen minutes. We must teach the 
boy to attain a greater degree of perfec- 
tion; we must instruct him that the time 
for sexual intercourse is when the woman 
is in physiological condition for it. When 
we have raised that kind of boy, the girl 
will have a better chance. 

Dr. Henry A. Norpen: I coincide 
with the views expressed by the gentle- 
man preceding me, that it is well to edu- 
cate the girls in relation to sexual matters. 
But I go further; I maintain that the boys 
should likewise be educated. This should 
be done by the parents. The so-called 
‘‘modesty” that acts as a barrier between 
parent and child should be laid aside and 
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the relations existing between them should 
become confidential. 

I know that this can be done. I havea 
father, who has been not only a parent to 
me, but my chum. When I was a boy he 
never was reluctant about speaking to me 
of sexual matters. He did this even 
though he was a minister. I know it ben- 
efited me greatly. 

The confidence extended even further 
in the family—to my brother and sister. 
I am not ashamed to admit that whenever 
my sisters desire some certain knowledge 
and they come to me, they get it. I do 
not mince matters, either, and they are 
pretty good girls too. 

It is necessary that boys should be 
taught early in life, in order that their 
minds will not become perverted by quack 
literature, that is spread broadcast. 

Our girls should not be brought up in 
ignorance in regard to their sexual organs 
and their physiological functions. It is 
necessary that they be taught what to ex- 
pect. 

Let us repeat—the boys as well as the 
girls should be taught, and their educators 
should be the parents. 

Dr. ParKeR: I would like to know 
what courtship is for, and how much the 
young prospective wife learns during 
courtship about sexual matters, or how 
much the sexual instinct is awakened dur- 
ing that time. I suppose that during a 
prolonged courtship these young folks 
know a good deal about each other. From 
those who are willing to speak on the sub- 
ject, I would like to know whether or not 
the young woman has not got considerable 
sexual feeling before marriage. 

Dr. Cotron: Answering the doctor’s 
question, I should say that the young 
woman ought to be taught enough to pro- 
tect herself, or in a measure understand 
the moods of the young man. 

THe CuHairMAN: I do not believe the 
members of this Club have ever discussed 
a more important subject. I do not be- 
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lieve they have ever discussed a subject in 
better tone or with better results, and I 
sincerely hope there has been inaugurated 
this evening a propaganda of education 
upon this vital subject, and with that 
thought | declare this meeting adjourned. 
—:0:— 

This completes the formal series of 
papers which commenced in February. 
The entire program was as follows: 


1. “The Effects of Genital Deragements and Malformations 
on Sexual Appetite.” 


DR. C.S. BACON. (February.) 


. “The Psychical Correlation of Sexual Desire, Love and 
Religious Emotion.” 


DR. GEORGE F. BUTLER. (March.) 
. “The Sexual Act. Frauds in the Conjugal Embrace.” 
DR. ZEISLER. (April.) 


. “The Results of Sexual Excess or Continence. 
Misinformation and Quack Literature.” 


DR. W. T. BELFIELD. (May.) 


Sexual 


. “The Effect of Coitus During Pregnancy and Lactation.” 


DR. A.C. COTTON. (June.) 


."“Sex Problem in Education.” 


REV. PAUL CARUS (July.) 
Editor of “The Open Court,” 


. “Legal Aspects.” 
A. S. TRUDE, ESQ. (August.) 


In our next issue we propose to present 
some further considerations; gathered from 
various sources, supplementing the papers 
of the series with some practical appli- 


cations. We shall be glad to receive 
material from anyone who has information 
of value to impart. We bespeak for any 
papers that may be forwarded for publica- 
tion on these topics the same scrupulous 
adherence to the scientific aspect of the 
question shown in the papers already 
printed. No lewd, flippant or jocular matter 
will receive consideration. If any one has 
any information that will be of value to 
his brethren we want it. If desired, the 
writer’s name need not be appended, though 
necessary to us as evidence of good faith. 
Back numbers and reprints furnished to 
new subscribers.—Ep. 
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PRACTICAL HINTS FROM DAILY 
EXPERIENCE.* 





By W. C. Abbott, M. D. 





TORSION VERSUS LIGATURE. 

NE of the Cxiinic family, Dr. J. D. 
Justice, of Quincy, Ill., sends me a 
reprint of a very nicely written paper on 
the subject of ‘‘Univer- 
sal Torsion as a Hemo- 
static Compared with 
the Ligature, Electricity 
and Acupressure,” to 
which we would like to 
give space, but condi- 
tions do not admit of it. 
Dr. Justice’s arguments 
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are good and well backed by sufficient evi- 
dence to attract the attention of every 


reader. Notwithstanding, we cannot agree 
with the conclusions. 
when alkalometry becomes universally 
practised, torsion will be adopted as a uni- 
versal treatment for severed arteries; but 
it will be a long time before surgeons in 
general will be content to treat them that 
way. 
tightly-drawn ligature that one scarcely 
feels when depending upon a mere twist. 
I don’t believe that the walls of an artery 
must be cut by aligature to make the tying 
a success, possible authority to the con- 
trary notwithstanding. The closure of the 
artery and the clotting of the blood does 
the business, however this may be accom- 
plished. The elder Gross used to say that 
‘torsion was like tying the artery well and 
then taking off the ligature’; and person- 
ally I feel the same way about it. I don’t 
believe I could sleep nights after I had 
closed an opening and left sizable arteries 
to the care of torsion. 


Possibly, sometime, 


UROTROPIN. 

In this department last month, in con- 
nection with Query 509, I asked for infor- 
mation regarding Urotropin, but have re- 


*These notes wil! continue at intervals during the year as 
a‘‘niler’’ to this department. I hope they will serve their 
purpose, and at the same time be interesting and instructive. 


There is a satisfaction about the. 
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ceived so few replies that I think Cuinic 
readers either don’t read this department 
or else they don’t know any more about 
the subject than your editor does. Two 
or three indirect communications have 
come in, all going to show that the prep- 
aration has a marked effect, as an antisep- 
tic soothing agent, upon the urinary tract. 
So far as I can ascertain it is a compound 
of formalin and ammonia, first introduced 
in Prussia as a diuretic and as a solvent 
for uric acid. We should be pleased to 
have further light on this subject and to 
have clinical reports for publication. 


ACONITINE AND DIGITALIN, 


A reader very properly asks ‘how we 
can expect to produce good results by pre- 
scribing aconitine in combination with 
digitalin.’ This is in accordance with the 
old idea that the two drugs do not act in 
harmony, when in fact the direct opposite 
is the case. Aconitine dilates the capil- 
laries and digitalin slows and strengthens 
the action of the heart. Therefore they 
work together. The one making the work 
easier and the other strengthening the 
workman to do the work. This brings us 
into the field of specific therapeutics, which 
is an exceedingly interesting one. There 
are drugs which always affect the economy 
the same way when singly given, and this 
giving of drugs singly to accomplish a 
specific, clearly-defined purpose is the 
acme of therapeutics. 

THE TONGUE. 

I wish someone who knows would write 
us a paper, or a series of papers, on the 
tongue. Some of us give too much sig- 
nificance to its appearance, while others 
don’t know its language, and therefore are 
at fault many times when the evidence is 
right before their eyes. I will start the 
ball rolling by calling attention the 
broad tongue that shows tooth- marks along 
its edges. The patient with this tongue, 
whether it is coated or clean, is lacking in 
innervation, or, perhaps it would be better 


to 
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to say that this patient needs to go fishing 
and camp out a few weeks on the bosom 
of Mother Nature, letting the mind rest 
while the body tires. 


THE NUCLEIN IDEA, 


Many physicians have got a wrong im- 
pression of the sphere of action of nuclein. 
Nuclein simply promotes leucocytosis. If 
the leucocytes cannot be supplied by the 
body with the proper pabulum with which 
to work they are valueless. Therefore, if 
the body has not a supply of iron, potash, 
soda, manganese, etc., it must be supplied; 
and it is safer always to use these recon- 
structives at the same time that nuclein 
is being used, especially if the latter does 
not have the desired effect when properly 
applied. 

BACK NUMBERS OF THE CLINIC. 

We have quite a lot of back numbers 
left scattered through the years from ’94 to 
’99, from three to eight of each year, and 
if any of our recent subscribers want these 
copies we shall be pleased to send everyone 
a bundle who will send 25 cents to pay de- 
livery charges—this as long as the supply 
lasts. In this connection I would like to 
ask how many of our recent subscribers, 
say of ’98 and ’99, would be willing to pay 
a reasonable price for a reprint of the 
Ciinic up to that time, my idea being to 
collect all the essentials in alphabetical 
order by diseases and republish the same 
in book form. An immense amount of 
valuable material is constantly sidetracked 
in the Ciinic, and much that has gone by 
would be of exceeding value to new-comers. 
What do you say? I want your opinion 
merely, no responsibility is entailed by 
your reply. Drop me acard personally. 

DYSPEPSIA WITH CARDIAC DEBILITY. 

Excellent results are obtained in the 
above named condition by the use of 
Buckley’s Sulphur Compound and the 
Heart-Tonic formula, so well known to 
Curnic readers, the suggestion being to 
give one of each together every two or 


three hours. The one stimulates the ali- 
mentary canal to do its work, while the 
other flushes the capillaries and promotes 
cellular activity. When the cerebro-spinal 
system is mainly involved the Strychnine 
and Phosphorus Compound formula de- 
vised by Hawkins is an excellent addition 
to the Buckley’s Sulphur Compound in the 
place of the Heart Tonic. 
SORE EYES, 

When you have a septic case put the 
patient flat down, instill a few drops of an 
anesthetic solution of cocaine and then fill 
the eyes with peroxide of hydrogen, one 
part to three or four parts of water, and 
see how much better it will look the next 
day. I am accustomed to do this once or 
twice (the patient is generally well before 
I geta chance to do it the third time), and 
to give a saturated solution of boric acid 
in distilled water for use twice a day at 


home. 
CLEAN MOUTHS. 


Much of the discomfort of humanity 


comes from the mouth. Decaying teeth, 
decaying food, etc., often make of the 
human mouth a perfect hot-bed of fermen- 
tation and decomposition. It is important 
that everyone should see to it that his 
mouth isclean. With some a rinsing with 
water after food is sufficient, while with 
others, whose secretions decompose 
rapidly, antiseptics are absolutely neces- 
sary, and for this purpose antiseptic tooth 
washes, rinses and gargles should be used, 
among the best of which is Dr. Buckley’s 
Menthol Compound tablet, one to four 
ounces of water. This may be used asa 
tooth and mouth wash, as a gargle for 
mild sore throats, etc. It is a very useful 
preparation. 
NAIL IN FOOT. 

The physician is often called upon to 
treat this accident, and it is often allowed 
to go untreated because the laity have 
come to believe that the sufferer gets along 
about as well without the doctor as he 
does with him, and this is too often true. 
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There is but one satisfactory way to 
treat these cases. The thick, spongy skin 
of the sole of the foot closes over the in- 
jury the instant the nail is withdrawn, re- 
taining all or nearly all of the blood and 
serum that presses into the wound. 
Instead of allowing this to accumulate and 
waiting for it to burrow out under the in- 
fluence of poultices, etc., the skin should 
be immediately whittled off around the 
puncture so that there is an absolutely free 
exit for whatever discharge there may be, 
and then a wet dressing should be applied, 
the injured member being put to rest. 

Under this treatment the recovery will 
be prompt, being measured by days instead 
of weeks as is too often the case. This is 


a small point, but a very important one. 


NIGHT-SWEATS. 


For this condition, whether pathological 
as a result of phthisis, or occurring as it so 
often does in cases of general ‘debility, 
nothing for temporary relief equals agar- 
icin. One sixteenth of a grain or therea- 
bouts should be given every two to four 
hours for a period prior to the expected 
sweat. A somewhat larger dose may often 
be given at bed-time with good results, 
and the checking of a periodical sweat in 
this way will often result in breaking up the 
habit and mark the beginning of prompt 
recovery. Atropine and hyoscyamine are 
also both good, but their use is often fol- 
lowed by dryness of the throat and discom- 


fort. 
ABDOMINAL SORENESS. 


During the summer season, when diar- 
rheal troubles are more or less prevalent, 
it has been my experience to meet very 
many cases of ‘‘soreness’’ in the bowels, 
especially among adults who are mental 
workers. This lattribute toacapillary con- 
gestion from dilatation of the internal vaso- 
motors, resulting in some cases in a diar- 
rhea, but in many in the mere symptom 
above mentioned. This condition is ag- 
ravating to the patient and troublesome to 
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treat, for the patient doesn’t feel that he is 
sick enough to go to bed or even to stop 
eating or to change his habits in any way 
and will often growl the next day after 
having ‘just dropped in to get something 
for it’ because he is not all right, and 
when closely questioned he will confess to 
having continued exactly as before, even 
if he has not eaten more under the stimu- 
lus of the irritation. 

I have found that the best results are ob- 
tained by the use of large doses of saline 
taken the first thing in the morning, to be 
followed by one granule of the dosimetric 
trinity every two hours during the day, 
with three at bed-time. Keeping this up 
a few days generally relieves all the symp- 
toms. If it does not, the addition of hyos- 
cyamine and codeine, in proper propor- 
tions, will almost invariably finish the job. 

In cases where there is fermentation 
and the stomach and bowels are distended 
with gas, I have used the sulphocarbolates 
with good results, preferably as they ap- 
pear in the Neutralizing Cordial proposed 
by my confrere, Dr. Waugh. The formula 
is: Sodium carbonate and sodium sulpho- 
carbolate (c. p.), each one ounce; wine of 
ipecac, two ounces; tincture of hydrastis, 
six to eight ounces; and aromatic syrup of 
rhubarb, sufficient to make two quarts. 

It is an excellent preparation, not only 
for this condition but for all conditions 
attendant upon fermentation where elim- 
ination is required. J have found it par- 
ticularly valuable in cases of stomach 
dilatation in which the patient is inclined 
to eat toomuch. Its use not only contracts 
the viscus, but takes away the irritation 
which is gratified as ‘appetite,’ but which 
is in reality a pathological sensation. It 
will also be found of especial value in the 
treatment of children. The ingredients can 
be found at most drug stores, or it may be 
had of the manufacturers. If you put a 
half-gallon bottle in your drug room, you 
will find occasion to refer to it very often. 

Ravenswood Station, Chicago. 





B « -ELLANEOUs 
BSCE DEPARTMENT 


The pages of this department are for you. Use them. Ask questions, answer questions and aid 


us in eve’ 


way you can to fill it with 


elpfulness. Let all feel ‘‘at home.” ake your reports 


brief, but do not sacrifice clearness to brevity. Say all that it is necessary to say to make your 


meaning 


for “Condensed Queries’ freely, and avoid burdening your 


lain and convey your ideas to others, We especially urge you to use the space set aside 


ditors with private correspondence, 


PNEUMONIA JUGULATED. 


Editor Alkaloidal Clinic: 
—The question is fre- 
quently asked,can pneu- 
monia be jugulated? In 
my opinion, the physi- 
cian, who at this late day 
denies that pneumonia 
not only can be but daily is being jugulated, 
is far behind the age, and has either been 
enjoying a Rip Van Winkle-like sleep 
for years past, or is so prejudiced that 
he would not believe ‘even tho’ an 
angel from heaven declared the truth of 
it.” Like Dr. Ripley, I am amazed at the 
number of deaths from pneumonia reported, 
not only of prominent men but also of 
others in humble stations. I believe that 95 
per cent of the fatal cases reported might 
have been saved by alkaloidal treatment. 

Since January 15, ’99, I have treated ten 
cases of pneumonia, every one of which I 
have succeeded in jugulating in from twelve 
to twenty-four hours. In all these cases I 
followed the treatment recommended by Dr. 
Abbott, in his Brief Therapeutics with the 
exception that for the cotton jacket I 
substituted a liberal jacket of Antiphlogis- 
tine. The patients treated ranged in age 
from 4 years to 76 years. A history of one 
case treated will serve for all. 

Was called to a miner, age 85 years, 
sick eightdays. A neighbor had died three 
days previously from pneumonia treated 
with whisky and quinine. I started at 10 
o’clock,p.m., with a thirty mile drive before 
me, over a rough mountain road, expect- 
ing to find the patient dead or beyond the 


reach of medicine. Arrived at4a.m., Jan. 
16, at the camp situated on the summit of 
Pinon Mountain, at an altitude of 6,500 
feet (nota favorable situation). I found 
patient as follows: Pulse 130, respiration 
60, temperature 103.6°, very persistent 
cough with slight expectoration, sputum 
streaked with blood, much pain, both lungs 
involved; a bad case of pneumonia. Prog- 
nosis: Quien Sade. 

Treatment: Defervescent Comp. No. 1 
(Abbott), one every fifteen minutes till 
pulse should fall to 80, then one every 
hour. Codeine gr. 1-6, emetin gr. 1-67, 
one each every half hour; Nuclein (Aulde) 
three tablets every four hours; Saline Lax- 
ative (Abbott) two teaspoonfuls, followed 
by one teaspoonful every hour till bowels 
move freely; a jacket of Antiphlogistine, 
spread thickly, over this a jacket of cotton 
batting and over all a jacket of cheese-cloth. 

Being very tired and sleepy after my 
long cold ride, Ilay down for a nap, in- 
structing attendants to call me in two 
hours. This they neglected to do, and did 
not call me until ten o’clock a. m. I 
found my patient resting easily, pulse down 
to 60, temperature 99°, respiration 29, 
pain relieved, cough loose and easy, expec- 
toration free, no blood in the sputum, 
patient perspiring freely, bowels moved 
freely. Changed for Dosimetric trinity, 
one every two hours; continued codeine, 
emetin and nuclein. At noon the patient 
asked for food, gave him Eskay’s Albumen- 
ized Food, which he ate with much satis- 
faction. At 3 p. m. the patient rest- 
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ing easy, pulse 68, temp. 98.6%, 
I changed the Antiphlogistine jacket, gave 
instructions to lcave it on for 24 hours, then 
remove it and put on a cotton jacket; to 
continue Dosimetric trinity, one every two 
to three hours for a day or two, also to 
continue nuclein, codeine and emetin as 
needed to control cough and pain; Saline 
Laxative q. s. to move bowels each morn- 
ing; care as to diet and to avoid catching 
cold. I told the patient that if he would 
follow instructions strictly, he could not 
die if he tried; and at 4 p. m. exactly 
twelve hours after my arrival, discharged 
the patient and returned home. 

The following week I heard that the 
patient had so far recovered that he was 
able to hold a ‘‘shot-gun argument” with 
some parties who tried to jump his claim. 
If this was not a case of pneumonia jugu- 
lated, I will confess that I do not know 
what pneumonia is. 

The history of this case, with some mod- 
ifications, is that of all my pneumonia 
cases since I adopted alkaloidal medica- 
tion. Since I began the use of the alkaloids, 
I have not lost a single case of pneumonia, 
nor have I failed to jugulate a case within 
forty-eight hours. While I believe I can 
jugulate ninety-nine out of a hundred 
cases of pneumonia with the alkaloids 
alone, I attribute a large share of my re- 
cent success in this disease to the free use 
of Antiphlogistine, in connection with the 
alkaloids. J. M. McArruur, M. D. 

Weldon, California. 


resp. 22. 


RHUS POISONING. 





Editor Alkaloidal Clinic:—The case of 
rhus poisoning concerning which I wrote 
you about two weeks ago is progressing 
extremely well, and is almost cured by the 
treatment you advised—the loca! applica- 
tion of the fluid extract of grindelia robus- 
ta, and pilocarpine and Saline Laxative 
internally. L. P. Jaconson, M. D. 

Clifton, Illinois. 


ACONITE IN PNEUMONIA. 





Editor Alkaloidal Clinic:—In THE Axka- 
LOIDAL Cuinic for May there is an article 
by Dr. Ripley, entitled, ‘‘Can Pneumonia 
be Jugulated’’? I am pleased to see the 
treatment so successful, and the great con- 
fidence manifested by the doctor. It is 
rather amusing to the physician who has 
practised with homceopathic remedies for 
thirty years to see the enthusiasm with 
which the average allopathic physician em- 
ploys the old-timers, aconite, bryonia and 
digitalis. 

Some time during the first years of our 
Civil War, Chas. J. Hempel, then Prof. in 
the Homeopathic Medical College of Phila- 
delphia, delivered a remarkable series of 
lectures on the action of drug and drug 
provings, all arranged upon.a physio- 
logico-pathological basis. He collected 
the symptoms from cases of poisoning and 
also the symptoms arising from voluntarily 
taking of large doses of the drug, and 
built a monument to his memory, more 
enduring than granite. Hempel taught 
pure homeopathy, yet he was assailed be- 
cause he would not incorporate in his book 
such symptoms as are gravely arrayed 
under their respective heads,as Head, Ear, 
Chest, Eye, etc., arising from a louse po- 
tentized to the thirtieth attenuation, one 
globule of which was swallowed and per- 
mitted to act for three, four, or even six 
weeks. Hempel took no stock in these 
absurdities, and for stoutly opposing such 
humbugs was finally forced to abandon 
his chair of materia medica. . 

Take, for example, the drug aconite. 
Why should it not be the best remedy for 
pneumonia and pleurisy or in fact any con- 
gestion and inflammation in any part of the 
system? Hempel says, we know from 
actual experiment that aconite is endowed 
with a specific power of inducing torpor of 
the tissue of the terminal capillaries. The 
first effect of this spasmodic torpor is to 
cause arterial capillary engorgements. Now 
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if these capillaries are closed, or only con- 
tracted, torpid or semi-paralyzed, similar 
to what we may suppose might be a cold, 
what must be the effect of such capillary 
stagnation upon the general circulation? 
Arterial engorgement, of course. The ar- 
terial ramifications, as they approach the 
capillaries, must naturally swell up in con- 
sequence of the afflux of blood, which is 
deprived of its natural outlets, and we have 
in consequence a condition we call conges- 
tion or inflammation. This engorgement 
may exist in any part of the system sup- 
plied with capillaries. 

If the pulse is hard and bounding give 
aconite, and as soon as the medicine be- 
gins to act upon the capillaries they will 
recover their elasticity. The column of 
blood will again pass through the delicate 
channels with its usual rhythmic ease, the 
pulse will come down. The heart quieted, 


the cutaneous exhalations which have been 
interrupted will not only be restored but 


will be carried on much faster than before, 
to make up for past deficiencies. 

No wonder aconite iscurative in the first 
stage of pneumonia or pleurisy. Use 
aconitine if you wish; it’s all the same. 
Look at the chest symptoms of aconite de- 
veloped by Hempel’s poisoning and prov- 
ings. The dry and tearing cough, the 
dyspnea, the stitches in the chest, espec- 
ially during inspiration and when coughing, 
the sense of weight and fullness in the 
chest, with sensation as if the lungs would 
not expand sufficiently, the feeling of 
weight, soreness and bruised feeling in the 
muscular coats of the chest. If to these 
we add the postmortem appearances of an 
aconite poisoning in the lungs, zz: Ex- 
cessive vascular engorgement with exceed- 
ingly diminished crepitation, we certainly 
have aright to expect great results from 
the exhibition of aconite in the first stage 
of pneumonia, also in acute pleurisy where 
the stitches felt during an inspiration are 
severe. Dry cough, and great oppression 
of breathing, particularly call for its use. 


Now as I have practised medicine for 
thirty years, may I not venture the sugges- 
tion that the next time Dr. Ripley has a 
case of pneumonia, with symptoms like 
the ones he describes, he give tincture of 
aconite five or six drops in one-half glass 
of water, dose, one teaspoonful every hour 
for about twenty-four hours; then alternate 
aconite and bryonia, second dilution, five 
or six drops each remedy in one-half glass 
water, one teaspoonful every hour alter- 
nately, using a tumbler for each remedy of 
course. Continue the treatment in this 
way two or three days, then substitute sul- 
phur 6 x dil., 20 drops to one-half glass of 
water, dose one teaspoonful every three 
hours. 

I would have the bowels moved every 
second day—by Abbott’s Saline Laxative. 
I can see no sense in prescribing aconite, 
digitalis, strychnine and arsenic all at once. 
Without wishing to stir up any doctrinal 
animosities, may I not say that the homceo- 


_ pathic treatment of pneumonia, when used 


by a doctor possessing good common 
sense, and no physician of any school 
will be successful without that, is more 
successful than the average allopathic 
treatment. 

The alkaloidal remedies are doing a great 
deal of good, because they differentiate the 
symptoms and prescribe closer than when 
the massive doses of drugs were jumbled 
together, shotgun style. The alkaloids 
are the Krag-Jorgensen rifles, with smoke- 
less powder. The massive doses, allo- 
pathically prescribed old flint-lock, smooth- 
bores. Success to THE ALKALOIDAL CLINIC 
and the able investigators who are edit- 
ing it. Epcar D. Preston, M. D. 

Warren, Pa. 

—:0:— 

Aconitine relaxes vaso-motor spasm and 
allows the blood to flow out of the con- 
gested area into the rest of the circulation. 
Strychnine combats vaso-motor paresis in 
the congested area, and this, with the ac- 
tion of the aconitine elsewhere, restores 
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the circulatory equilibrium. Digitalin 
strengthens and steadies the heart-action, 
always indicated in pneumonia, where the 
heart bears the brunt and is the danger 
point. Arsenic is less directly indicated, 
but is a vital incitant, and may have some 
destructive action upon micro-organisms. 
The fact that these remedies may all be 
given together and exert their action, even 
antagonistic, at the same time, is one of 
Burggreve’s most remarkable discover- 
ies.—Eb. 


“IS IT WRONG.” 


Editor Alkaloidal Clinic:—How can a 
man of your evident intelligence ask (ex- 
cept ironically), ‘‘Is it wrong to doright?”’ 
Knowing as we all do that thousands of 
mental and physical wrecks bestrew the 
shores of time for want of such information 
as your papers on ‘‘sexual hygiene’”’ furnish, 
we feel like reproaching you for asking such 
a question; forit seems to admit a possibility 
of right being wrong, or truth being false- 
hood. Through an unwise modesty we 
have held our peace until figuratively ‘‘the 
stones are crying out against us?” 

The unobserving man who wrote you 
that ‘‘among decent people sexual matters 
will regulate themselves without any help 
from doctors” must bea brother to the doc- 
tor who once told me (as I was giving 
some sanitary advice to a company of sol- 
diers ), ‘‘Hold your tongue; the less they 
heed the laws of life the better for us.’’ 
Such blindness, such narrowness of soul, 
would disgrace a cannibal. 

You realize that you are in the path of 
duty; that consciousness should make it a 
pleasant path, and I fell confident your intel- 
ligent readers do not wish any apologies 
when you ‘‘draw the veil.” The profes- 
sion need to understand the ‘‘mysteries,’’ 
I would not say ‘‘of creative function,’’ but 
of formative function. 

Are any laws more important than those 
of propagation? You know there are none 
as important to posterity; and think you 
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they will call us blessed if we hide our 
light under a false modesty, pepular with 
the ignorant and vulgar only. Like Na- 
poleon, or Dewey, you have ‘accepted 
the issue,” now take off your velvet gloves 
and teach the gospel of sexual philosophy; 
and you shall be astonished by the loyal 
manner in which the profession will stand 
by you. 

The ignorance of our profession on this 
important subject is lamentable. Less 
science and more superstition is in evi- 
dence right here than perhaps anywhere 
else, strictly in our line. 

Reading some of,your remarks first in- 
duced me to subseribe for the CLinic. 
Don’t forget the expression, ‘‘God hates a 
coward,’’ for if God does not, all true men 
do. S. L. N. Foote, M. D. 

Lebo, Kansas. 


—:0:— 

As to the right of it, we had no doubt; 
but we are pretty sensitive and our corres- 
pondent’s remarks touched a raw spot. 
But we are strong in the consciousness 
that duty has ruled our action; and we be- 
lieve that our readers agree with us in the 
great majority.—Ep. 


ATROPHY FROM MASTURBATION. 


Editor Alkaloidal Clinic:—Am interested 
in Query 573 of I. F., Mo., page 414, June 
Cuinic, and particularly in your state- 
ment, ‘‘I doubt the fact of atrophy and 
deny the power of masturbation tocause it.” 

I would refer you to ‘‘Psycopathia Sex- 
ualis,’’ by Krafft-Ebing, pages 201-2, fora 
description of the cultivated ‘‘mujerados”’ 
of the New Mexican Pueblos. In these 
excessive masturbation is practised, the 
penis and testicles atrophy.” Hammond 
had an opportunity to examine two ‘‘mu- 
jerados.” One had become such seven 
years before, and was thirty-five years 
old at the time. Seven years before he 
was entirely masculine and potent. He 
had noticed gradual atrophy of the testicles 
and penis. At the same time he lost libi- 
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do and the power of erection. He differed 
in no wise, in dress and manner,from the 
women among whom Hammond found 
him. The genital hair was wanting, the 
penis was shrunken, the scrotum lax and 
pendulous and the testicles were very much 
atrophied and no longer sensitive to pres- 
sure. A second ‘‘mujerado,” aged thirty- 
six, after he had been ten years in this 
condition, presented the same peculiarities. 
These cases were of course exceptional, 
but seem positive evidence. 

We fully agree with what you say con- 
cerning the treatment of beginning atrophy 
by means of massage and electricity. Treat- 
ment: Immerse the scrotum ina cup of water 
attached to negative pole of galvanic bat- 
tery and apply positive sponge to sacrum 
or thigh. Mild faradism, primary or sec- 
ondary, applied in same manner is also 
beneficial. Short doses frequently applied 
are best. H. C. Bennett, M. D. 

Lima, Ohio. 

—:0:— 

I fully agree with the stand and state- 
ments of Dr. Neiswanger, page 407. 
Moderate use of any function increases its 
vigor, of any part increases its size. Cer- 
tainly, over-use induces atrophy in time, 
but preceded by hypertrophy. I have 
seen hundreds, I verily believe thousands of 
men who had masturbated and believed they 
had produced atrophy, but never one in 
which the wasting was not imaginary, per- 
haps a very little effect from suggestion, 
that is, the cowardly fear of having done 
the organs an injury.—Ep. 


ALKALOMETRY. 


Editor Alkaloidal Clinic:—I have used 
the granules for four years, always with 
good resulting therefrom, especially in 
children with fever, or any indisposition 
due to colds, etc. 

We are not retrograding in alkaloidal 
medication, as any one can see by going 
back to the first Cirnic and reviewing to 
the present time. I cannot help but notice 
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how the Cuinic has grown. Its growth 
has been phenomenal, so much so thata 
blind man could see the advance made. 

Talk about retrograding—we who have 
adopted alkalometry are not. In the edi- 
torial of the above-mentioned CLINIC is an 
article entitled ‘‘Drug-Store Meddling” 
that should be perused by every reader, 
and a rigid quarantine established over 
such druggists; while ‘‘The Chemistry of 
Alkaloids,” if read by some of our friends, 
would save our editor much time and worry. 

Medical men, as a rule, want to give 
their medicine in as palatable a form as 
possible. How can we come any nearer 
to it than by using alkaloidal granules, 
instead of giving large nauseating doses to 
children, holding their hands, feet and 
heads, and possibly blowing in their faces 
to make them swallow the large dose, and 
in some cases doing less good than one 
little granule, of the proper kind, given in 
its stead? Observations of this kind first set 
me to thinking. About this time I re- 
ceived a Ciinic, and the more I read the 
more it impressed me that alkaloidal ther- 
apy was what I was in quest of. I sub- 
scribed and got a pocket premium case, 
and began to prescribe from its contents, 
to my utter satisfaction; and have been 
using granules more or less since. And 
they have proven themselves arms of pre- 
cision. 

Medicine is similar to religion, in that 
we are in quest of the truth, which is being 
gradually evolved. The superstitions and 
false impressions of our time are giving 
way to a more perfect system of therapy. 
We are living in an age of investigation, 
which is gradually bringing the truth to 
light in a way that he who reads may learn. 
Although there have not been as rapid 
strides made in medical science as in some 
other lines, this is to be attributed to the 
many complex problems encountered in 
medicine of the past. The administration 
of the active principles marks an era of 
progress greater than any before made in 
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the history of medicine, furnishing arms of 
precision for the eradication of disease. 

In studying a new idea it devolves upon 
us to give the mind freedom to consider it, 
and when convinced of its value to be ready 
to advance any discovery in either prac- 
tice or preparation. We should keep be- 
fore us the intimate relationship between 
physiology and pathology and their bear- 
ing-upon disease. Physicians cannot work 
with poor tools, any better than the 
mechanic or the farmer. I have been all 
three, and I know of what I am speaking. 

May the good work of alkaloidal therapy 
continue until time shall put an end to all. 
I was, of course, taught that time would 
end. If medicine should be used in the 
other world I want it to be alkalometry. 

I. S. J. Crumrine, M. D. 

Landess, Ind. 

—:0:— 


So say we all of us.—-Ep. 


IS IT WRONG ? 


Editor Alkaloidal Clinic:—Your opening 
query in the June number, ‘‘Is it Wrong?”’ 
I answer a decided—No. I began a letter 
of thanks to you when the first paper of 
the series was published, but, naturally 
slow of speech and not possessing a 
‘ready pen,’’ I refrained from taxing your 
valuable time. 

I now wish to add my plea with other 
needy country doctors, hoping that we 
may induce one or both of jou to take 
these papers as a basis and enlarge them 
into a volume, that we could refer to with 
assurance of help in diagnosis and treat- 
ment. 

I would suggest a chapter on the diag- 
nosis and treatment of masturbation in the 
female. I realize the difficulties in the 
way, as regards the diagnosis of this trouble 
in the male; then how can we hope to ac- 
complish anything in the female, depend- 
ing upon the present literature? 

Don't you think the many sufferers of 


ALKALOIDAL CLINIC. 


both sexes worthy of the effort of some 
conscientious man to give them the best 
means of relief, to say nothing of a demand 
of ‘‘long standing”’ to offset the ‘‘lost man- 
hood”’ literature that the country is flooded 
by? My only apology for being deeply 
interested in the subject is that J may in 
future be better prepared to relieve all who 
may appeal to me, for it has not been long 
since I had several cases in females who 
gave me no little trouble and anxiety to 
relieve. 

By the way, I found hyoscine hydro- 
bromate the best hypnotic in one case, and 
Bromidia in the other. I would not use 
morphine in either case. 

Will you kindly give me the name of a 
book you would recommend placing in the 
hands of boys and girls? I think a great 
deal of good could be done, and much suf- 
fering spared by such books. 

I find the Abbott Co.’s calcium sulphide 
easier to take and more efficacious than 
other makes I have tried. My last expe- 
rience with it was in a tubercular patient, 
of ten years’ standing, who praised the 
calcium pellets to the last and insisted on 
dissolving them in her mouth, claiming 
that her expectoration was facilitated. It 
certainly gave more relief than either 
sanguinarine or iodoform. 

Howarp Ospurn, M. D. 

Rippon, W. Va. 

—:0:— 

I would recommend the books of the 
Self and Sex Series, by the Vir Publishing 
Co., Phila., or Scott’s ‘‘The Sexual In- 
stinct,’’ by Treat. The latter is suitable 
for adults. —Ep. 


FIRST TRIALS. 


Editor Alkaloidal Clinic:—My patient 
is highly pleased with the Anti-constipa- 


tion granules. For five years she has had 
nothing that gave such satisfaction, and 
has never had to take the maximum dose. 

I had a chance to try the copper arsenite 
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and zinc sulphocarbolate in a case of 
cholera infantum. The child had been 
vomiting and purging every few minutes 
from one to four o’clock. I got there at 
five. It was in a stateof coma vigil. I at 
once administered the remedies named, 
with strychnine arsenate and atropine. 
The child did not purge again for twelve 
hours, when some calomel took effect. 
Occasionally it would belch, but never 
vomited. This was my first case of cholera 
infantum. H. F. Cray, M. D. 
Delaware, Ky. 
—-:0:— 

A good start, Doctor. Keepat the rem- 
edies named until you have mastered their 
applications in disease, and then go on to 
the rest of the accurate materia med- 
ica.—Ep. 


CEREBRO SPINAL MENINGITIS. 


Editor Alkaloidal Clinic:—In the July 
Ciinic Dr. Clay says it is time some one 
gave a little attention to meningitis. I 
have had many cases of meningitis, and 
many with spinal connection in my time, 
but have no losses to report. 

Last March Mr. E., aged forty-five, had 
a chill of four hours’ duration, ending in 
unconsciousness. I gave nux and aconite 
alternately, to keep the heart in action and 
the breath going. After twelve hours the 
pulse was 120, fever very high, pulse weak 
and small, when I gave podophyllin, lep- 
tandrin and capsicum. In twelve hours 
there was a thorough action of the bowels. 
By this time the dilation of the pupils told 
plainly what was his disease. 


I then gave veratrum and gelsemium, 


alternating with nux and aconite. By the 
time his pulse was reduced to 90, and the 
fever to 102°, he became rational and could 
recognize his family for the first time. 
There was considerable infiltration of the 
membranes, as shown by the hiccough for 
twenty-four hours, etc. He madea good 
recovery, losing fifty pounds. 


I have never seen external applications 
do any good in either cerebral or spinal 
meningitis. I never use hypodermic in- 
jections, and am surprised that any phy- 
sician should inject crude medicines into 
the circulation without assimilation, as it 
is worse than any disease. 

J. N. Ratey, M. D. 

Reading, Kansas. 

-——:0:— 

Dr. Clay wrote of epidemic cerebro- 
spinal meningitis, a specific disease, not 
to be confounded with the ordinary forms 
of meningeal inflammation. It is evident 
that Dr. Raley has been dealing with the 
latter, and the best Juck we can wish him 
is that his experience may continue to be 
confined to it. Dr. Clay’s paper was val- 
uable in that it recorded a recovery from 
what was probably a genuine case of the 
true epidemic malady, and that by an un- 
usually efficient use of heat.—-Ed. 


NUCLEIN. 


Editor Alkaloidal Clinic:—One year ago 
a case came under my notice that perhaps 
nuclein aided in curing. A maiden lady, 
aged twenty-six, was sent home from Cali- 
fornia with the verdict that nothing more 
could be done, except that she should die. 

Four years previously she complained of 
headache so severe that she could get ease 
only when under narcotics. She con- 
stantly used words out of place, losing 
weight fast, no interest in anyone or any- 
thing, bowels torpid, menses absent. 

I placed her on nuclein, two tablets four 
times a day, and potassium iodide in in- 
creasing doses until over two drachms 
daily were being administered; washed out 
the stomach, at first daily, afterwards as 
necessary; sufficient aperients toact on the 
bowels; narcotics fro re nata. 

It was a hard pull, and a stormy one, 
too. For some time it was without any 
encouragement, but after some weeks of 
watching a gleam of hope appeared. The 
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headache was not so severe, sleep more 
natural, and in a few months she could 
read with interest every day, for a short 
time only. This gave me the first certainty 
of success, for before this she could not 
concentrate her thoughts, much less under- 
stand what she read. I need ‘not tell of 
my trials. Suffice that on this 15th of July 
she is as well as ever she was, and enjoys 
reading, riding, driving, flirting, house- 
keeping, and all the duties and pleasures 
of life as well as other girls. 

I believe that the nuclein was a great 
factor in her cure. The treatment was 
continued fifteen months with little varia- 
tion. 

I was asked the other day for ‘‘purgatory 
pills.” I told a woman to give her hus- 
band an injection, and she afterwards in- 
formed me that she had given him two 
‘“nterjections,’’ without success. 

E. J. Princ, M. D. 

Watrous, N. M. 


—_—:0:— 


Nuclein or not, Dr. Pring deserves a 
pat of commendation for his extraordinary 


A man who adheres to his 
chosen plan of treatment for fifteen months 
ought to be successful, and we are not 
surprised that he succeeded in holding his 
case through the long period of doubt.—Eb. 


persistence. 


TYPHOID FEVER. 


Editor Alkaloidal Clinic:—A girl of six 
years had typhoid fever. The treatment 
was along the old lines until the doctor 
was called away and the case came into 
my hands. I gave calomel, gr. 1-10, every 
hour; and aconitine, gr. 2-134, strychnine 
arsenate, gr. 1-134, in an ounce of water, 
a teaspoonful every hour; followed in 
eight hours by quinine arsenate, gr. 1-6, 
every two hours for twenty-four hours. 

Result: Bowels good, tongue clean, no 
fever, appetite good, resting well. Con- 
tinued the quinine arsenate, gr. 1-6, every 
four hours for another day, when the child 


was reported well, sitting up, wanting to 
get out. Five days later thechild came to 
my office in perfect health, none the worse 
for her attack. 

Was this really typhoid fever aborted 
by the timely and you may say extrava- 
gant use of the alkaloids? Or was it only 
a neglected case of remittent? From the 
symptoms given, the history, the abdomi- 
nal tenderness’ and tympanites, the pea- 
soup stools, etc., I considered it typhoid. 

A. W. Barton, M. D. 

Goldthwaite, Texas. 

—:0:— 

How can the question be answered with- 
out an examination of the stools at a 
laboratory ?—Eb. 


THERE ARE ALKALOIDS AND ALKA- 
LOIDS. 


Editor Alkaloidal Clinic:—I have been 
using the granules for a year, and am more 
than pleased. They are sure shot at the 
bull’s eye, or any other eye, when rightly 
aimed. I think Dr. Day, who wrote on 
aconitine in the May Ciinic, must have 
done likeme. I thought allalkaloids were 
alike good, until I purchased a little bill 
from another firm than the Abbott Co., 
and if all were likethem I would quit using 
alkaloids. If you want to get hot, order 
this way and then get inert drugs. 

J. W. W., July Crinic, page 590, had 
better examine the girl’s genitals. He 
may find some mechanical obstruction, 
closed os, hematometra or imperforate 
hymen. A girl of seventeen had all the 
other signs of menstruation, but no flow. 
I found an imperforate hymen, one-eighth 
inch thick, made an incision and evacuated 
about a gallon of retained menstrua. I 
was young in the work and the girl timid, 
and the cut healed, so that in five months 
the operation had to be repeated. This 
time I made acrucial cut, discharged a 
quart, and kept a plug in the incision until 
it healed properly. Today she is stout, 
regular, and healthy. 
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I have been in practice sixteen months, 
been in 200 homes to treat the sick, have 


had over 300 cases and four deaths; began 
on a nine-vial case and now carry a thirty, 
use other preparations but always rely on 
the alkaloids for quick and accurate shoot- 
ing. 

I am always glad to receive the CLINIC; 
it is clean-shaved, minus the trash. 


M. G. Wacker, M. D. 
George, Tenn. 


ENLARGING ORGANS. 


Editor Alkaloidal Clinic:—I wish to give 
some brother an opportunity to make that 
$200 offered by E. H. G.’s patient. A man 
having a similar desire to possess an en- 
larged organ, I ordered from Frank S. 
Betz & Co., of Chicago, one of Lee’s 
Vacuum Penis Developers. I had a 
jeweler solder on an eyelet to which the 
cord tip of a battery could be attached. 

The parts were shaved, to give a free 
surface for the barrel of the vacuum. 
After thoroughly greasing the parts on 
which the barrel isto fit, pump out the 
air until the patient is satisfied. There is 
considerable but painless drawing of the 
parts. Then give a gentle and painless 
faradic current from ten to fifteen minutes 
daily. After six or eight sittings your pa- 
tient will tell you he has noticed a decided 
change in the size of his organ and the 
firmness of his erections. 

How many sittings it will require to ob- 
tain the increase desired by E. H. G.’s 
patient, I cannot say; nor will I say that 
the same result will be attained by the 
vacuum alone, as I only tried the combi- 
nation. But I firmly believe that the penis 
can be increased one inch intime. I would 
certainly recommend the combination of 
electricity and vacuum. Electricity is a 
world beater for emissions. I could quote 
dozens of cases cured in from two to six 
weeks. Two things are necessary—the 
patient’s confidence, and the strong and 
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persistent assertion of the doctor that un- 
der this treatment failure is impossible. 
Make this impression indelible on the 
mind of the patient. 
j. 4. 
, Tenn. 
—:0:— 

The doctor wisely employs a rational 
means of treating the disorders mentioned, 
and wisely avails himself of the aid of sug- 
gestion to enhance the value of his material 
therapeutics. —Eb. 


HYOSCYAMINE. 


Editor Alkaloidal Clinic:—A man, aged 
eighty-four, blind two years, left side para- 
lyzed, two strokes, heart enlarged, valvu- 
lar defect, pulse 54, dropsical, constipated, 
excessive appetite, mind not affected. For 
three weeks he had been subject to attacks 
of oppression and suffocation, followed in 


a few minutes by tremors of the legs, ex- 
tending to arms and body, compelling him 
to stand up, his body shaking violently. 
His cries could be heard across the street. 
The paroxysm lasted ten to thirty minutes, 
when he sank exhausted into a chair, the 
shaking moderating, respirations too fast 
for speech, and in a short time the par- 
oxysm would be repeated. The attacks 
occurred daily, or twice in a day, and lasted 
two to four hours. At other times he was 
as well as usual. 

I gave him cactus, digitalis and ammo- 
nium bromide some days, with some im- 
provement, the attacks being shorter and 
less frequent, but very severe. I then 
added hyoscyamine, gr. 2-250, three times 
a day, and an extra dose at the beginning 
of an attack. Marked improvement en- 
sued at once; the paroxysms were less 
severe, and the dose, when an attack was 
threatened, would often relieve him so that 
he would not have to rise from his chair. 
In three weeks he had almost ceased to 
have the spells. , 

During the following winter a third 
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stroke paralyzed his right arm, so that he 
had to be fed; but in a few weeks he re- 
gained the use of the arm. He can now 
feed himself and walk about the house 
with a crutch. 

H. I. Terpeninc, M. D. 

S. Hamilton, N. Y. 

—:0:— 

As the pure alkaloids come to be em- 
ployed instead of the mixtures occurring in 
the galenical preparations, the value of the 
former agents in such affections is being 
demonstrated. But as long as one bottle 
of belladonna that happened to be rich in 
atropine produced an effect, and the next 
sample happening to be poor in atropine 
and rich in hyoscine gave a totally different 
result, how was the poor doctor to know? 
Little wonder that the best men became 
pessimistic, and concluded that there was 
little or nothing in therapeutics but sug- 
gestion. —Ep. 


TUBERCULOSIS. 


Editor Alkaloidal Clinic:—I confess Iam 
inclined to complain of our medical con- 
freres, and sometimes of our editor, for 
too much theorizing on tuberculosis. We 
have talked long and done little. More 
deaths occur from thiscause than from any 
other, if not from all others. It is now 
spreading like fire in the stubble. 

I try not to theorize, but to use the 
remedies observation, common sense and 
education suggest. I have cured a few, 
and the large majority died under the 
same treatment. 

My plan is to thoroughly rinse out the 
bowels, leaving about a quart of antiseptic 
solution remaining, such as_ sulfocar- 
bolate of zinc, or creosote. This is done 
twice a day, for five days, then once a day. 
I also give three drops of guaiacol, one of 
beechwood creosote, a drachm of rye 
whisky, and a tablespoonful of Angier’s 
petroleum emulsion, every four hours. 
Feed well on broiled beef, eggs, milk, fish, 
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fowl, and after each meal give a teaspoon- 
ful of Seng, to help digestion. 

Tuberculosis claims no special organ for 
the display of its powers, but all the vital 
organs are subject to its attacks. But why 
has this affection spread so rapidly? 
When I was a boy, over fifty years ago, I 
seldom heard of a case among the whites, 
and never among the negroes, then slaves. 
Now it can be found in every village, town, 
city and section of the country, and the 
negroes are dying very rapidly of it. 
Syphilis has increased among the negroes 
in the ratio of 1000 to one since they were 
freed. Can it play any part? Has vac- 
cination increased it? The demonstration 
of tuberculosis in ten per cent of cattle 
shows that all milk should be boiled be- 
fore using, especially that intended for the 
use of children. Infected cattle should 
be slaughtered. 

When pus can be located in the lung it 
should be removed by the hypodermic 
syringe. Do not remove the needle, but 
unfasten it and empty, then reapply and 
refill. 

Dr. Isidore Dyer, who is in charge of 
the lepers camp in Louisiana, has cured 
many cases with a remedy prepared at the 
Pasteur Institute, in Paris. Is there not 
some similarity between tuberculosis and 
leprosy, the excessive ulceration of tissues, 
the slow disintegration of the body, the 
almost certain death? 

I would rejoice to see the attention of 
investigators aroused. There is a star in 
the scientific heavens whose brilliancy will 
eclipse all the immortal names in the 
glorious past for him who discovers the 
remedy for this terrible disease. 

F. W. Prince, M. D. 

Bessemer, Ala. 

—:0:— 

Dr. Prince’s questions have been 
answered, all but the last. The star still 
awaits its true owner, and if scientists have 
any reason to expect a heaven, which most 
of them are too modest to claim, it is still 
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unoccupied. We want and need more 
theories in medical science. Nothing is 
more urgently longed for than good work- 
ing theories. Without these we are rud- 
derless in a trackless, troubled sea. A 
theory means simply an attempt to tell 
why a thing is so, and until we can do this 
we do not know it absolutely. Given an 
admitted fact, like the presence of tuber- 
culosis, and we try to account for it; and 
till we do we cannot more than guess 
where to direct our attack. But if we ad- 
vance the theory that it is due to the bacil- 
lus, we can then rationally seek to find the 
means of rendering the body uncomfort- 
able to the creature. And that is just what 
Dr. Prince is doing with his creosote, ef a/. 
His antisepsis of the bowel by enemas is 
all right, as far as it goes, and if he turns 
to the highly theoretical paper by Dr. 
Waugh, in the August CLinic, he will find 
a far more thorough application of the 
principle, and an attempt at explaining the 
reason for its use. 

Statistics do not verify the doctor’s claim 
as to the increase of the disease. In fact, 
wherever the principles of hygiene have 
been put in intelligent operation there has 
been a decrease in the ravages of tubercu- 
losis. If hesees moreof it than whena boy, 
we may well believe that as a physician of 
repute his attention is more directed to it, 
and that as his reputation grows, patients 
resort to him in increasing numbers. 

The relation of syphilis to tuberculosis 
is an interesting topic, and there may be 
more in it than at present believed. It is 
ashrewd question. But as to vaccination, 
the query has been fully answered. Tuber- 
culosis can be and has been transmitted 
by vaccination, but the instances are ex- 
cessively rare, and bear no measurable 
proportion to the priceless boon conferred 
on the human race by vaccination. Here 
in Chicago the health officials eliminate 
that danger completely, by examining the 
virus bacteriologically. 

The examination of cattle for tuberculo- 


sis and destruction of diseased animals is 
in active operation, so that that much of 
our friend’s wish is fulfilled. This is not 
the case all over the country, and there 
is still a chance for intelligent physicians 
to urge the duty on legislators. 

The close similarity between certain 
phases of tuberculosis and of leprosy has 
been noted before; and the fact that the 
bacilli of the two diseases also resemble 
each other adds to the interest. But the 
unerring tests of inoculation and cultiva- 
tion have shown the affections to be totally 
distinct. 

It would be a most instructive task for 
anyone not familiar with the work done on 
this subject to get the bibliography of 
tuberculosis, as found in the J/nudex Medi- 
cus for the last ten years, and read the mat- 
ter listed there. How many of the ideas 
that come to us have come to others as 
well, to men who have had the opportunity 
to follow out the investigations we have 
only thought of, and have proved or dis- 
proved them. What an enormous mass of 
good work has been done, that the profes- 
sion as a body has hardly heard of. Many 
times I have had good ideas come to me, 
but investigation has shown that some one 
has been before me; and the field has been 
gleaned.—Eb. 


ACONITINE. 





Editor Alkaloidal Clinic:—Perhaps_ the 
following experience will be of interest to 
you. 

My baby, one year the third of June, 
had some high fever last Saturday; cause, 
perhaps some gastric trouble. I gave her 
one granule of aconitine in twelve tea- 
spoofuls of water, with the ordinary rule to 
have it administered by the teaspoonful 
every fifteen minutes. But my wife mis- 
understood me, or did not consider one 
such granule powerful enough to be dan- 
gerous—at any rate, baby swallowed the 
whole potation, which was sweetened, and 
cried for more. 
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When I came home, two hours after this, 
I found the baby with a slight fever, but 
happy otherwise, and it never showed 
thereafter that the overdose of aconitine 
had affected her in any way. 

In regard to Dr. Linn’s article in April 
number, ‘‘How to Live a Century,’’ the 
Latin of which I took the liberty of criti- 
cizing afew weeks ago, I believe that I did 
not scan the verses of Virgil, or whoever 
wrote them, the way they probably ought 
to read, namely: ‘Sunt mihi mitis poma 
castanee mollis et presst copia lactis.” 


Dr. G. Theo. Fischer, M. D. 
Rochester, N. Y. 


ALKALOMETRY. 


Editor Alkaloidal Clinic:—I1 received the 
Cuinic and premium case. I am very 
much pleased with the journal, an up-to- 
date and first-class one that should be 
read by more physicians. The granules 
are also up-to-date in strength, accuracy 
and convenience. They should be used 
especially by country physicians, as they 
fill a long felt want, as with the more 
potent drugs accurate dosage is otherwise 
impossible. I have frequently declined to 
give much needed drugs on this account. 

I am especially pleased with calcium 
sulphide. Until recently I had had little 
experience with it, but have used it in sev- 
eral cases of threatened abscess, where it 
filled the bill as a ‘‘scotcher.’’ 

I have been in practice twenty-seven 
years, hold to no particular school of prac- 


tice, believe in using anything that is for . 


the betterment of the human race in dis- 
ease. It is certainly a narrow-minded 
man who will persist in staying in the 
worn-out ruts of the past, and let progress 
run over him. Medicine resembles poli- 
tics and religion in that “‘it’s so because 
daddy said so, and I am going to do as 
daddy did.’’ If we succeed as physicians 
and our profession is to be progressive, we 
must throw aside schoolism and partyism, 
and work in unity. 
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I am convinced from long years of ex- 
perience that the principles on which dosi- 
metry are founded are correct. Much has 
been done by heroic dosage, and to my 
own knowledge death has been the result. 
True, some cases demand it, but they are 
few and far between. Many a poor soul 
has been ushered into eternity because his 
physician has suffered his tinctures, ex- 
tracts, etc., to remain on the shelf un- 
corked, to gain strength by evaporation, 
or otherwise deteriorate by chemical 
changes taking place in them. 

If the alkaloidal method proves what it 
claims to be, I see no reason why all can- 
not unite on it. I say, give it a fair trial, 
an impartial trial, weigh it in the balance 
of sound judgment and experience, and 
then if found wanting, let it go. Butdon’t 
condemn it without a trial. 

The other day a physician said it looked 
too much like homceopathy for him! Well, 
if it does the work what of that? If there 
is anything good in homceopathy hold fast 
to it, and discard the worthless; find out 
what is good in dosimetry, keep it and dis- 
card the worthless. Don’t get on the ex- 
tremes about anything, but use good com- 
mon sense. J. W. Hamitton, M. D. 

Old Town, Tenn. 

—:0:— 

Now, Dr. ’99, are you going to start 
where these old doctors have got to, or 
must you climb the hill for yourself, and 
put in a few years doing the same old ex- 
periments with the same old drugs, before 
you discover for yourself their worthless- 
ness? Skip it, friend, it’snot worth while. 
Life is too short, the need of doctors who 
can take up a case and cure it, ‘‘cifo, tuto 
et jucunde,” is too pressing. Start right. 
The best means for treating the sick are 
none too good, so don’t waste time among 
the antiquated rubbish of the pharma- 
copeeia, but take that which offers some de- 
gree ofcertainty. You will be none the worse 
as a doctor for using sharp-edged tools that 
require care in the handling.—Ep. 
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DR. ZEISLER’S ADDRESS. 


Editor Alkaloidal Clinic:—I1 am studying 
to know the best and have alkaloidal med- 
ication under trial—already being con- 
vinced that the old is not always the best. 

In the July Ciinic, page 476, I notice a 
query, No. 588, concerning Dr. Zeisler’s 
address on ‘‘The Sexual Act,” and that you 
referred the inquirer to Dr. Zeisler. 

I can give a little information concerning 
the reply he will get. Some time since I 
wrote to Dr. Zeisler concerning this same 
part of his address, and received a letter 
from his stenographer or secretary, as fol- 
lows: ‘‘Dr. Zeisler receives so many inquir- 
ies of similar import that it is practically im- 
possible to answer them without a nominal 
charge. But the information will be sent 
for fifteen dollars ($15.00).” 

If Dr. Zeisler has a secret to advertise in 
the nicely worded address printed in your 
valued journal, and is out for lucre instead 
of disseminating knowledge to his fellow- 
workers, the fact should be made known. 
Since reading the reply to my letter of in- 
quiry I have decided that the doctor has 
just thrown out a bait, but he has put too 
much silver on his hook to catch many 
suckers. If the doctor was sincere a short 
article could be written and reprints se- 
cured for a nominal price, which could be 
sent out at a little cost, and much credit 
accrue to him as well as to the profession; 
but it is the first time I have ever encoun- 
tered a man who wanted the small sum of 
fifteen dollars for a little information on 
psychical or physiological lines. I do not 
care to comment further, for such actions 
tempt me to use plain English, and I only 
write that you may know the truth. 

Miron I, Marsh, M. D. 

Cedarville, Ohio. 

—:0:— 

The question is up to Dr. Zeisler, and 
is for him to answer. The paper referred 
to was published by us with the others 
presented to the Physicians’ Club. The 
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C.iinic assumes no responsibility for the 
views or the conduct of those who made 
the addresses. It is for them to defend 
their own sentiments and actions, and to 
meet the charge of unprofessional conduct 
intimated.—Eb. 


OPENING HYDROZONE BOTTLES. 


Editor Alkaloidal Clinic:—Several physi- 
cians having complained of the splintering 
that takes place at the mouth of a bottle 
of Hydrozone when it is opened, I submit 
the following plan which I find efficacious 
in preventing it. Having removed the pro- 
tecting covering and the wire from the top, 
the bottle is held firmly on a table, then 
with a pair of pliers the rubber stopper is 
caught at right angles to its long axis. By 
rotating the pliers laterally the stopper is 
lifted out by degrees till at the end of the 
procedure, when it comes away with a slight 
explosion. However, the mouth of the bot- 


tle does not splinter, nor is there any over- 
flow of the Hydrozone. 


HuGu Brake WI u1iaAMs, M. D. 
100 State St., Chicago. 


TUBERCULOSIS FOLLOWING PNEU- 
MONIA. 


Editor Alkaloidal Clinic:—F. D., male, 
age nineteen, unmarried, farmer, con- 
tracted left pneumonia about the 28th of 
February, 1899. Patient did not get over 
this well, but grew weaker, had profuse 
expectoration, no appetite. 

I was called April 9, found patient very 
emaciated, no appetite, fever 102°, weak, 
rapid pulse; sweating excessively, profuse 
expectoration; no tubercular history. I 
gave him Dosimetric trinity, apomorphine 
and emetin, calcium sulphide and tonics, 
and atropine enough to control the sweats. 
Physical examination revealed left-sided 
pneumothorax, with absence of all breath- 
sounds except in upper part of thorax. 

As patient did not improve satisfactorily 
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a sample of sputum was sent to the scien- 
tific laboratory of the Abbott Alkaloidal 
Co., and the report was received that the 
sputum contained tubercle bacillus. 

May 11, treatment was commenced as 
follows: A hypodermic of Nuclein (Aulde ) 
8 m. every morning; creosote in ascending 
doses; calcium sulphide, gr. %, 
three hours; syr. hypophos. comp., one 
drachm, five times a day. Patient at this 
time weighed about 150 lbs. 

All symptoms rapidly improved; fever 
vanished; ditto pneumothorax; appetite 
returned rapidly; expectoration ceased in 
about three weeks, cough ceased in about 
four weeks. 

His condition after thirty-eight days 
of the above treatment was as follows: 
No fever, no expectoration, no cough, 
good appetite, gaining rapidly in strength, 
weight 183 lbs. (a gain of 33 lbs. ), and 
breath-sounds normal over entire lung. 


every 


Patient has stopped treatment, saying he 


feels as well as ever, and sees no reason 
to continue. I have, however, urged him 
to continue the creosote and hypophos- 
phites for a month or more. 

Can we regard this as a case of tubercu- 
losis cured by nuclein, or is it a little pre- 
mature to claim this as a cure? 

Wma. L. Goette, M. D. 

Fall River, Wis. 

—:0:— 
Best 
keep an eye on him though, and have 
sputa examined from time to time. The 
devil hates to lose his grip on a man.—Eb. 


It surely looks unlike a failure. 


GASTRIC FEVER. 


Editor Alkaloidal Clinic:—A case which 
fell to my lot to treat lately gives food for 
reflection. I was called to see a boy eight 
years of age, twelve miles in the country, 
sick six days; found temp. 104°, pulse 135, 
and very weak; tongue very much furred, 
with a clean strip in the center; respiration 
60 to 70 per minute; no appetite; bowels 
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constipated; some cough; quite tender 
from bladder to clavicle; spine tender on 
percussion; lungs quite clear. 

I found the room close, with a quilt 
hung up before the door; took down quilt, 
ordered door open into next room, which 
had a window with a glass out; prescribed 
following: Aconitine, gr. 1-134, No. ix; 
digitalin, gr. 1-67, No. vi; strychnine ar- 
senate, gr. 1-30, No. iii; water, 3 oz. M. 
Sig. Teaspoonful once in twenty minutes 
to two hours, according to fever. I also 
ordered calomel, 1 grain, each hour for two 
hours, followed by a dose of salts to clear 
alimentary canal, and acetanilid, gr. 1%, 
once in two hours if necessary for the fever. 
This was on Sunday, May 21. 

On the twenty-fourth was called again; 
found the temperature 105°. It began to 
look serious. I ordered atepid bath given 
immediately, followed by rubbing with 
sweet oil, which soon reduced temperature; 
and kept up the fever mixture as necessary. 
I diagnosed gastric fever. In a couple of 
hours the temperature was 103°. I did 
not feel safe to leave patient, so remained 
with him' till next morning. His skin be- 
came moist in the evening, and he slept 
well during the night. When not under 
the influence of the fever medicine the 
temperature would rise to 105°. He was 
kept constantly under the influence of the 
W-A Intestinal Antiseptic, twenty grains 
per day. 

On the 25th I prescribed potassium bi- 
chromate, gr. 1-67, No. 50; hydrastis tr., 


half an ounce; water q. s. to three ounces. 


M. Sig. Teaspoonful every three hours. 
26th: Temp. 105.2°, tongueclean, some 
stronger, pulse stronger and fuller. I re- 
mained with him till the morning of the 
27th; temp. 104.5° on the previous even- 
ing; gave him salts enough to move his 
bowels three times during the night. 

On the 28th found temperature 95.6°, 
surface cold; gave two granules of nuclein, 
gr. 1-90; strychnine arsenate, gr. 1-750; 
atropine, repeated in one hour. Two 





THE ALKALOIDAL CLINIC. 


doses flushed face, but temperature re- 
mained the same till I left. Hot flats were 
placed to feet, a teaspoonful of whisky 
with water given, and he was rubbed with 
whisky; hot flats put to his sides and a cup 
of hot coffee,ordered to begiven. Hereacted 
along in the next night. 

In his stools there were milk curds found, 
so he was directed to take white of egg as 
could be borne, Malted Milk and crust 
coffee, all of which agreed well with him; 
also, he was given through nearly all of 
his sickness the following: Nuclein tab. 
(Aulde), No. 50; calcium iodide, gr. 1-3, 
No. 25. Sig. Two white tablets and one 
brown every three hours. 

I repeat this case not to ventilate my 
treatment, but to emphasize the fact that 
I could not get much help out of the text 
books on the subject, and to draw criti- 
cism from physicians who are familiar with 
the treatment of gastric fever, and can give 
me some pointers so that the next case that 


I meet I can treat more scientifically. 

For a convalescent tonic I prescribed: 
Hydrastis fl., one ounce; Elix. Lactopeptin, 
two ounces; Elix. lodo-Brom. Calc. Comp., 


one ounce. M. Sig: Teaspoonful three 
times daily, with great care in diet till 
well. 

The editors of the C.iinic seem to have 
forgotten me as an occasional contributor 
to the columns of the great and only At- 
KALOIDAL CLiNic. I supposed that my hand- 
writing was so wretched that when you saw 
an illegible scrawl you would always think 
of me. M. C. Martin, M. D. 

Paxton, Neb. 


KINDLY APPRECIATION. 


Editor Alkaloidal Clinic:—-E nclosed 
please find the sum of one dollar and ten 
cents for one year’s subscription to THE 
ALKALOIDAL CLINIC, to which you add the 
premium of a pocket-case of alkaloidal 
tablets; the ten cents being for safer de- 
livery. Kindly send the numbers marked, 
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which are 1, 2, 3, 6, 14, 16, 22, 23 and 
30, and send granules, not tablets. 

I further wish to congratulate you upon 
your courage in publishing,.and the ability 
of your papers on Sexual Hygiene. As 
a clergyman of the Church of England, 
formerly engaged in pastoral work in the 
East End of London, England, and other 
crowded centers, I am thoroughly alive to 
the necessity of your course, and rejoice at 
your undertaking. I know of many inter- 
esting cases where your papers would have 
been of untold value, and shall do my best 
to bring them to the notice of my friends. 
I am, however, mainly judging from the 
published titles of the separate essays, hav- 
ing only read that in the June issue, where 
the separate titles appeared. At the same 
time, if all the articles are of the value of 
that one, my estimation will not have been 
without warrant. 

Do not fail to send me either the back 
numbers of the CLinic containing papers 
1, 2, 3and 4, or else the reprint of these 


same papers. 
ARTHUR E. WHATHAM. 


Priest-in-charge of the Mission of Here- 
ford. 


TEETHING—ACUTE ENTERO-COLITIS— 
DEATH. 


Editor Alkaloidal Clinic:—May 19, 1899. 
Patient, male, age fourteen months; 
phthisical diathesis; six unusually large 
teeth piercing the gums simultaneously; 
frequently lancing gave great relief (as 
usual in properly selected cases). From 
the very first there was great prostration 
and shock; semi-comatose state; twenty- 
four actions every twenty-four hours, when 
under best control ten to twelve in twenty- 
four hours; fever 99.5° to 103.8°, under 
arm, very variable; thermometer neces- 
sary every sixty, thirty or fifteen minutes, 
to follow course of fever and indicate 
proper dose of aconitine. 

Treatment: Prescription No. 1: Zinc and 
codeine tablets, No. ii; Intestinal Anti- 
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septics, No. iii; water, 24 teaspoonfuls. 
M. Sig: A teaspoonful every three hours. 

Later, added kali brom.,sodit brom.,aa gr. 
xxx, to above for soothing effect on gums. 
Also for digestive, astringent and sedative 
effect, to each dose of No. 1, added a pow- 
der of bismuth subnitrate and Protonuclein, 
with one Infants’ Anodyne tablet. 

Stomach soon rebelled, could not even 
retain bismuth and Protonuclein. By this 
time the bowels were in an antiseptic con- 
dition, though ‘very active, and fever in- 
creasing on account of local irritation in 
gums, so No. 1 was changed to prescrip- 
tion No. 2: Aconitine amorph., gr. 1-134, 
granule No. i; strychnine arsenate, gr. 
1-134, granules No. iv; morphine sulphate 
gr. 1-12, granules No. ii; hyoscyamine 
amorph., gr. 1-250, granule No. i; water, 
24 teaspoonfuls. M. Sig: A teaspoonful 
every three hours. 

In connection with No. 2, prescription 
No. 3: Aconitine amorph., gr. 1-134, 
granule No. 1; water, 6 teaspoonfuls. M. 
Sig: Fifteen drops every sixty, thirty or 
fifteen minutes, between doses of No. 2, 
“till effect,’’ with two granules of Aulde’s 
Nuclein in each two hour dose. Later, on 
account of bulk of dose, and nausea and 
vomiting, No. 2 was changed to prescrip- 
tion No. 4. Aconitine amorph., gr. 1-134, 
granule No. i; strychnine arsenate, gr. 
1-134, granules No. iv; morphine sulphate, 
gr. 1-12, granules No. 11; hyoscyamine 
amorph., gr. 1-250, granule No. i; copper 
arsenite, gr. 1-100, tablets No. ii; 
96 drops. M. Sig: 
three hours. 


water, 
Four drops every 


When fever was excessive and pulse 
too weak to bear increased doses of aconi- 
tine, and convulsions threatened, I gave 
glonoin internally and cold sponging ex- 


ternally. In this case, glonoin, ‘‘to ef- 
fect,” kept the heart going for two weeks 
after the pulse could not be felt without its 
use. 

Nourishment: Continued small amount 
of mother’s milk, her health was good, she 
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was not pregnant, and her food selected. 
Patient could not tolerate Malted Milk. 
Also used prescription No. 5: Liquid Pep- 
tonoids, two ounces; Peptenzyme elixir, 
one ounce. M. Sig: Teaspoonful every 
three hours. Stomach did not long toler- 
ate this, also rejected glycerole of pepsin. 

To prevent the rapid emaciation, frequent 
inunctions of fresh butter with quinine ( cod- 
liver oil could not be used on account of its 
odor). 

To keep up strength whisky was rubbed 
regularly every thirty to sixty minutes; if 
left off longer pulse would cease. 

In an active practice of nineteen years 
I have used whisky with brilliant results in 
children and adults, who were full of 
strychnine and other tonics, after pulsation 
and respiration had positively ceased; and 
immediate and vigorous external applica- 
tions of whisky and artificial respiration 
started up the machinery of life; and re- 
peated applications every thirty to sixty 
minutes sustained strength till recovery. 
One child, with acute catarrh of stomach, 
was kept alive for four weeks in this way 
—not a particle of food being taken. Body 
heat was sustained by external applications 
of warmth. Excuse digression, which was 
made to explain treatment of case under 
consideration. 

For brevity only outlines of case and 
treatment given; the reader's imagination 
and experience will fill in the many pages 
of symptoms, etc., omitted. 

I notice in the majority of serious cases 
antiseptics are all that is needed, a few cans 
of W-A Intestinal Antiseptic tablets curing 
promptly cholera infantum, etc.; in other 
cases astringents are indicated after bowels 
are cleared out and rendered antiseptic; 
tonics are indicated for exhaustion from 
inflammation of bowels and for prostration 
of the nervous system caused by the evolu- 
tion of every organ in the body, commonly 
designated as ‘‘teething.” 

Patient died June 11, 10:30 p. m., utterly 
exhausted and emaciated; whisky regularly 
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applied and frequent doses of glonoin 
would not raise pulse, after temperature 
became normal occasionally and the false 
strength from fever left. Two hours be- 
fore death the fever rose suddenly to 103 
—under arm—from inflammation of mu- 
cous membrane of bowels. On the 10th 
temperature was normal. Compared to 
the now old-time drugs sold in our drug- 
stores, the granules worked miracles in 
keeping the infant alive for weeks. . It 
would have been impossible to have used, 
on account of the stomach, any of the med- 
icine in our drug stores. Proof: Bismuth 
and Protonuclein could not be retained. 
The wonderful prolongation of life, consid- 
ering all conditions, as I saw them, in this 
case, though fatal, proves the superiority 
of alkaloidal medication more than the re- 
covery of ordinarily, in fact, dangerously 
severe cases. I could give a record of the 
recovery of many such cases during the 
six or seven years that I have used the 
granules, a far greater number than given 
by the old-time, gross, uncertain and nau- 
seating drugs sold in drug stores. 
Cc. W.-H, ME iD. 
North Carolina. 


CARDIAC DROPSY. 


Lditor Alkaloidal Clinic:—I want to say 


to you that you are all right. The alka- 
loids will make a therapeutist of any doc- 
tor who uses his head and your granules. 

A husband told me his wife was dying 
of heart-disease, given up by her two phy- 
sicians; general anasarca, could not lie 
down, delirious, etc. I sent her digitalin, 
strychnine arsenate and apocynin. 

When I got to her I found mitral steno- 
sis and insufficiency, all other valves 
wheezing, widely dilated heart, moderate 
dropsy, urine albuminous, cyanosis, liver 
much enlarged, bad paroxysmal cough. 

I put her on digitalin, two granules, gr. 
1-67, and colchicine, one granule, gr. 1-134, 
every two hours; one granule of apocynin, 
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gr. 1-12, and two of strychnine hypophos., 
gr. 1-134, every half hour. 

Today she has only a little dropsy about 
her feet and abdomen, no more shoulder- 
pains, head clear, sleeps lying down. 

Of course, I don’t expect permanent 
benefit, but we are much encouraged. I 
also give her two tablets of 
(Aulde) every two hours. 
further suggestions? 

E. J. Raymonp, M. D. 

New Windsor, Colo. 

—_—:0:— 

You have been doing very nicely with 
this case, very nicely indeed. You don’t 
need much help. Continue the strychnine 
and digitalin in large doses. Use two 
granules of each together every two hours, 
about as you are now doing, going back 
to the colchicine and other remedies and 
increasing the strychnine as occasion de- 
mands, and this is just exactly the plan 
that you are now pursuing. Does the 
urine still remain albuminous? Decrease 
in the amount of albumin would indicate 
permanent improvement. Put her on the 
dry diet.—Eb. 


Nuclein 
Can you make 


ANURIA. 


Editor Alkaloidal Clinic:—I have read 
with much pleasure the several articles in 
the sample number sent me, and am par- 
ticularly interested in the article by Dr. J. 
T. McColgan, with the caption ‘‘Anuria,”’ 
and would like to make the following re- 
marks in regard to his case: 

The headache spoken of was undoubtedly 
one of those uremic headaches that start 
in the back of the neck and extend over 
the back of the head, and usually are com- 
plained of most over one eye, usually the 
left. This headache is caused by conges- 
tion of the base of the brain, with the con- 
sequent pressure on the nerves, that pro- 
duces inactivities of the kidneys, vomiting, 
and the other gastric symptoms he speaks 
of. He administered morphine, which 
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produced more congestion of that part of 
the brain, which, while easing the pain, 
made the other conditions worse, by check- 
ing the secretions. Ashesays the stomach 
symptoms were reflex or sympathetic, the 
pain being reflex was not realized by the 
patient so much and consequently was not 
so wearing on the system as some other 
pain would have been. The tongue is 
hardly ever quoted in these cases. There 
being no trouble with the stomach the 
breath was odorless. If he had. given 
good doses of cannabis indica he would 
have relieved the headache and probably 
produced plenty of secretion from the kid- 
neys, because this remedy produces irri- 
tation of the base of the brain, and in con- 
sequence of this irritation, produces a con- 
dition similar to diabetes insipidus, which 
in his case would have been just the con- 
dition he wished to have, if not carried too 
far. I wish to have it understood that 
the drug I refer to is cannabis indica and 
not cannabis sativa, which is very often 
dispensed as cannabis indica by most drug- 
gists. Cannabis sativa does not have any 
diuretic action, in my hands, but the can- 
nabis indica has always acted very nicely, 
especially in cases of dropsy where there 
was suppresion of urine. The only prep- 
aration I have been able to get of cannabis 
indica that has worked satisfactorily has 
been Lloyd’s specific tincture. 


C. H. Mooreg, M. D. 
Oakfield, Wis. 


INDEED, A LONG FELT WANT. 


Editor Alkaloidal Clinic:—I1 wish to ex- 
press to you the interest and pleasure I 
take in the Curnic. The little medicine 
case is a gem, and I am delighted with 
your preparations. 

Early in my professional career I was 
profoundly impressed with the immense 
value of the alkaloids, and this exquisite 
little case of yours carried me back in 
memory forty years and more, to the days 


when, with infinite labor and patience, I 
used to triturate Tilden’s alkaloids with 
sugar of milk to get the potencies I 
wanted. What a delight and blessing 
your granules and tablets would have been 
to me in those early days. They make me 
wish I could renew my youth and begin 
my medical career over again. 

It seems to me you have reached the 
ultima thule of esthetic pharmaceutical 
preparations. 

Fred L. H. Wiis, M. D. 

Glenora, N. Y.__.,.__ 

Permit me to thank you for your 
courteous letter; such kind words are not 
only appreciated as expressions of friend- 
ship, but are genuinely helpful. I am 
glad to know that you are favorably im- 
pressed with the alkaloids. When the 
medical profession comes to study thera- 
peutics as it has studied surgery, then will 
come that era in our grand profession that 
we all desire. We have got to learn that 
the value of any drug depends upon its 
active principle, and that any galenic prep- 
aration must first be assayed to determine 
its alkaloidal strength. Then comes the 
question: We have once determined its 
alkaloidal strength, why should the active 
principle be put back into the inert and 
undesirable mess that remains? 

The best treatment for asthma is the 
alkaloidal, proposed by Burggreve years 
ago: Glonoin forimmediate relief of spasm, 
one every ten to fifteen minutes until the 
face flushes; beginning at the same time 
with strychnine arsenate, gr. 1-134, hyos- 
cyamine, gr. 1-250, one each every half 
hour. This should be kept up until the 
nervous system gets into a state of equi- 
librium, and even, if necessary, until the 
pupils are dilated by the hyoscyamine, and 
strychnine until the pulse is hard and tense, 
and then sufficient of each continued to 
maintain this effect to a degree that the 
labored respiration shall gradually disap- 
pear. Should it return at all or at less 
frequent intervals, then a large dose of 
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strychnine should be continued with hyos- 
cyamine as needed through many weeks. 
Cases are relieved promptly and many 
permanently cured by this method. I wish 
you would try my suggestions, Doctor, 
and report.—Ep. 


MENINGITIS. 


Editor Alkaloidal Clinic:—1 have just 
read Dr. Clay’s article on meningitis, July 
Cuinic, page 460. Several years ago I 
happily struck upon gelsemium as a rem- 
edy in this very grave disease, and found 
it to be almost specific when given to its 
full physiological effect. 

A case in point:—A lad, aged 12, was 
given up as hopeless and all treatment 
abandoned. I saw on the bed this boy, 


seemingly in the most intense agony, his 
father holding him down as best he could. 
I gave him a small bottle of saturated tr. 
of gelsemium which I had prepared my- 


self from thé fresh root and directed ten 
drops every half hour until the boy was 
quiet and disposed to sleep, then repeated 
in smaller doses if necessary. He took 
three doses, quieted down and fell asleep, 
and the next morning I found him all right. 

His father saw me at the door that 
morning and said, ‘‘You saved my boy. 
God sent you here last night.” 

Dr. T. had a girl patient, ten years old 
whom he had visited in the morning. She 
had a sharp fever following a prolonged 
chill. He prescribed his usual remedies 
for malarial fever and went away. At noon 
I was called and found her in convulsions, 
with other symptoms of meningitis. I 
had no remedies with me to prescribe in 
the emergency, so I applied cold water to 
the head and sent a messenger immedi- 
ately for her physician, and asked him to 
bring gelsemium as he had a case of men- 
ingitis to deal with. 

In about two hours he was at the bed- 
side and agreed with me as to the diag- 
nosis, but when I suggested gelsemium he 
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objected—said it was a deadly poison and 
he would not take the responsibility of 
giving it. I told him I had given it in 
large doses with the happiest effects, and 
that I knew no other remedy to be com- 
pared with it in meningitis, and that inall 
human probability his patient would die 
under any other treatment. He at last 
agreed that if I would remain with the 
patient, administer the remedy myself, and 
resume all responsibility, he would consent 
toatrial. This I did, and at once admin- 
istered ten drops, repeating every half 
hour until four doses had been taken, 
which quieted the girl and she slept sound- 
ly for several hours. She took two more 
doses before noon the next day. Atthattime 
Dr. T. returned and found her doing well. 

I had left instructions for the patient 
to let me know when the doctor came, as I 
was near by. To this he objected because 
he said he did not have time to wait for 
and added that he did not like the 
treatment no way, made his prescription 
and went away. 

In the evening the convulsions returned, 
he was immediately called back, and saw 
his patient pass through a horrible night. 
In the early morning her spirit took its 
flight to the great unknown. 

Dr. T. had been to the legislature—I had 
after losing a dozen 
patients he concluded to try the deadly 
poison, and to his great relief saved the 
most of them afterwards. 

For this remedy to be effectual it must 
be pushed to effect. When in children the 
pupils are largely dilated; this is an indica- 
tion of its physiological limitation. In 
adults double vision is your best guide. 
To those who have not tried it in meningi- 
tis, I would say to give it a trial, and I do 
not think you will be disappointed. When 
one has grave diseases to combat, he needs 
potent remedies, in heroic doses, given to 
effect. 

In the two cases reported I have not 
gone into detail of symptoms because any 


me, 


not. However, 
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doctor ought to know what they would be; 
besides I think there is too much of our 
good editor’s time and space wasted in 
that line. 

If I say I have a case of pneumonia in 
the first stage, I need not take up time in 
its description. We all know what we 
should expect to find. 

G. M. THornuiLt, M. D. 

Poplarville, Miss. 

—:0:— 

How the dread of these potent plants 
prevails, in spite of their undeniable eff- 
cacy. But if instead of the uncertain, 
variable tincture you had presented the 
little granules of gelseminine, always the 
same, the doctor might have been con- 
vinced, his fears disarmed, and another 
lifesaved. It is but a trifle of difference 
—only a life. —Ep. 


TYPHO-MALARIA. 


Editor Alkaloidal Clinic:—I1 received, a 
few years ago, asamplecopy of the CLInic, 
accompanied by asmall case of ‘“‘granules”, 
which I eyed with suspicion, for we country 
doctors are so often sold out (‘‘boot, sad- 
dle and spurs”) that we are to be excused 
for viewing all ‘‘new things’’ as mere 
schemes to get our hard-earned dollars. 
However, I ventured to use some of the 
granules in a half-hearted way, ignorantly, 
and of course made a failure. I threw the 
little case upon a shelf in my office where 
it lay for months. 

About two years ago I was treating sev- 
eral cases of typho-malarial fever, which 
proved hard to control. The temperatures 
were very high at times. I was using 
acetanilid and other coal-tar preparations 
as antiseptics, which would bring the 
temperature down promptly; and some- 
times too promptly, for I often got cyano- 
sis, and then upon reaction they would 
run higher than ever. I was using the old 
remedies and had about as good success as 
other doctors. 

About this time my own little boy, 
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three years of age, was stricken with the 
fever. I gave him the usual treatment and 
the fever as usual continued. 

One night when he had been sick about 
ten days, I was sitting up with him alone 
and nursing him. To while away the 
time I picked up a copy of ‘‘Shaller’s 
Guide to Alkaloidal Medication”, which I 
had just received but had never read. I 
opened it accidentally at. his article on 
aconitine, and I began to read it; my eyes 
began to open; | read it through and re- 
read it. 

I then remembered the little case that 
had lain so long on the shelf in my office 
unnoticed, and starting out in the dead 
hours of the night I got it, and found 
therein a vial of the dosimetric trinity. I 
was always afraid of aconitine. 
why’ Iwas stillafraid. I sat down and 
read Shaller again. I was captured. I 
was then ‘‘filled with the spirit,’’ as it 
were, and proceeded to measure twenty- 
four teaspoonfuls of water and in it dis- 
solved four granules of the trinity. I gave 
the first dose and watched the effect. 
None. In fifteen minutes I gave another 
dose. Temp. 108°. Still no effect. Gave 
another in fifteen minutes. Behold! Tem- 
perature down to 99° intwo hours! And it 
went up but very little during the next day. 

I then began using Intestinal Antiseptic, 
zinc sulphocarbolate, etc., and now and 
then a dose of the Saline Laxative. On 
the twelfth day the fever was gone and did 
not return. 

My boy was well, when I had been ex- 
pecting to be engaged with him at least 
two weeks. 

I have since then been using this remedy 
as an antipyretic in all fevers, with such 
success that I do not see now how I can 
do without it, though I sometimes run upon 
a high temperature in this malarial country 
that it does not seem to affect. When I 
find a case of this kind I usually givea 
dose of Antikamnia, or acetanilid, and 
then when the temperature begins to rise 


You know 
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again commence the trinity, which then 
acts like a charm. 

Of course I use other remedies that may 
be indicated. I am also using the dosi- 
metric methods whenever I can, and find 
that there are a large number of conditions 
that can be successfully relieved by the 
little rifle shots. 

I fully believe that it is the coming sys- 
tem and that it will not be long before all 
up to-date physicians will ‘‘catch on” and, 
like myself, be glad they discovered you. 
While with myself it is still in its infancy 
and sub judice, 1 am doing wonders, 
and hitting the mark every time; when 
before, under the old system, in reminds 
me of Bob Taylor’s expression when de- 
scribing his Gun Club. He said they used 
“smokeless powder and hitless shot.” 
The old system, though not hitless every 
time, often hit in the wrong place, and 
did damage instead of good. 

Before closing I want to ask your read- 
ers if they ever used kerosene oil for snake 
bite. I never used it myself but have five 
patrons who were bitten by very poisonous 
snakes at different times who tell me that 
they used nothing but the oil and were re- 
lieved of any bad symptoms. The bitten 
part is immersed in the oil and held there 
for fifteen minutes or half an hour. 

L. MERIWETHER, M. D. 

Grapeland, Texas. 


THERMIC AND OTHER THERAPEUTICS. 


Editor Alkaloidal Clinic:—About a year 


ago I purchased a Betz Dry Hot-Air Ap- 
paratus, but having used it very little was 
under the impression that I had made a 
very poor investment until I decided to use 
it as a ‘‘sterilizer’’ for the lower extremity 
of a lady, who was afflicted with a chronic 
ulcer of the leg which had resisted all 
methods of treatment. 

I subjected the limb to the heat of the 
Betz apparatus for a few times with the 
result that after the first treatment I noticed 


597 
considerable improvement and a cure 
was soon established. 

The details of another case may not be 
without some interest to the readers of the 
CLINIC. 

J. W., age fifty, came to me about three 
months ago carrying his right arm flexed on 
his breast, made his own diagnosis of 
“either paralysis or rheumatism” and re- 
lated that he could neither work, eat nor 
sleep. ; 

That it was not a case of paralysis can 
be easily imagined, nor did I have to ask 
any particular questions, limiting myself to 
a thorough physical examination. I then 
wrapped his arm in Turkish towels, put it 
into the apparatus, heated the air within 
the cylinder to 290° F., and had the satis- 
faction, after three quarters of an hour, of 
hearing him state he had no more pain. 
I followed this treatment by some massage. 

The patient visited me again after three 
days and said that the pain had been less 
since the treatment. An hour’s hot-air 
treatment followed by massage was given 
and the patient was then advised to return 
after three days. The next time I saw him 
he was excavating for a wall foundation and 
said that his arm was all right. 

That hot air, if applied in time, may 
save a good deal of trouble is illustrated 
by this case: 

G. J., age twenty-three, stepped upon a 
rusty nail which passed into the foot more 
than half through the instep. He suffered 
the most agonizing pains. I thought of 
the hot air andgave him atreatment. It 
required about an hour and a half to re- 
lieve him of his terrible sufferings. A wet 
compress was then applied and he was 
sent tohis hotel. Not hearing from him for 
three days I went to his stopping place and 
was surprised to hear that he was all right. 

John R., instead of digging out certain 
posts that he wanted removed, simply at- 
tempted with all his bodily might to pull 
them out, with the result that his back was 
visited by sharp muscular pains, with the 
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character of which everybody is familiar 
and which were natural, due to the vio- 
lence of his exertions. One can imagine 
how intense his pain was when he sub- 
mitted to hot-air treatment, though he was 
very much afraid the heat would burnhim, 
preferring to run the risk of being burnt 
to enduring the pains. One treatment 
followed by massagé sufficed to relieve him. 

In deep-seated pains in the abdomen of 
females, undoubtedly due to inflammatory 
affections of the ovaries or ligaments and 
perimetrium, I have observed very good 
results, as also to hasten the progress of 
healing in fractures. 

The following case was seen by me on 
my return from the recent meeting of the 
American Medical Association at Colum- 
bus. The patient, a woman sixty-nine 


years old, made a false step in the act of 
descending from a buggy on Decoration 
Day, and was taken care of by a physician; 
who, however, did not make a diagnosis of 


the condition. The old lady feared par- 
alysis. The feces and urine had a very 
offensive odor. She was confined to bed 
and as a consequence become greatly 
emaciated. I made a very guarded prog- 
nosis. The affected extremity was put in 
a sling and the patient was advised to get 
out of bed on crutches. Later I gave her 
the W-A Intestinal Artiseptics and lith- 
ium benzoate, and applied the hot-air treat- 
ment to hip and limb. 

Five days later the patient’s daughter 
advised me that she could cross the floor. 
This daughter continued to apply the hot- 
air treatment, having been taught how to 
manipulate, the apparatus, and the lady 
made a very good recovery. 

A good deal more can be said on the 
merits of the thermotherapy but space for- 
bids and these remarks will have to suffice. 

It may not be without interest to the 
readers of the Cuinic to know that I have 
become so enthusiastic over the dry-hot- 
air treatment, that three months ago I 
purchased a Betz Body Apparatus which, 


‘testinal neuralgia. 
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as is well known, is so constructed as to 
permit the subjection of the entire body 
to the influences of hot-air, and I can state 
that it has already proven a most valuable 
agent in the treatment of syphilis, rheu- 
matism, gout and acute and chronic inflam- 
matory diseases of the kidneys. The pa- 
tient feels comfortable in the cylinder at 
225° F., and a ‘better effect can be ob- 
tained from the body apparatus than from 
ordinary vapor, or any other kind of baths, 
simply because higher temperatures can 
be borne with perfect comfort, the patient 
continuously breathing cool fresh air, 
while resting on the car, and it gives an 
office a good appearance. 

If any physician wants anything of this 
kind I can recommend the Betz Body Ap- 
paratus every time. 

F. Mitton FRriEnp, M. D. 

Lamar, Colorado. 

—:0:— 

Now let’s all stop and think where we 
could use something of this kind to advant- 
age. Our experience, though not as ex- 
tensive as Dr. Friend’s, has been favor- 
able, and more than worth the price. —Eb. 


GASTRO INTESTINAL NEURALGIA. 


Editor Alkaloidal Clinic:—1 have read 
Dr. Epstein’s article, ‘‘A Diabetic Storm 
of Gastro-intestinal Neuralgia,’’ as well as 
his many valuable articles in the CLINIic. 
I have been very much interested in all 
these, but more especially in the one giv- 
ing his personal experience with gastro-in- 
The more so, probably, 
on account of being a great sufferer from 
this disability. 

My attack began in 1893, following a 
severe spell of /a-grippe. I have gone 
through the routine treatment of many of 
my professional brethren, but as yet can 
only get relief by the hypodermic use of 
morphine. I have never used to exceed 
four grains a day in the past six years, but 
absolutely get no rest without it. My 
purpose in writing to you is to extend to 
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Dr. Epstein my heartfelt sympathy, and at 
the same time to beg of him to make known 
any remedies that will give relief, aside 
from the narcotic, that he may have tried. 
The diabetes disappeared in my case soon 
after the use of the morphine began. I 
have been a practising physician nearly 
forty years, and my first personal experi- 
ence with the hypodermic use of morphine 
began with the present disability. 7 

» Mo —:0:— 

I sincerely desire to do you good by ad- 
vising you, as one who deeply sympathizes 
with you in your sufferings. 

(1). You say: ‘‘I have gone through the 
routine treatment of many of my profes- 
sional brethren.” This is too vague for 
me. Did you institute a thorough disin- 
fection throughout the entire alimentary 
tract? If you have not at all, or only par- 
tially, then you have omitted the most 
necessary part of any treatment; for 
whether this disinfectant is curative fer se, 
or is preparatory only to other remedies, 
in either case it is essential, for the prime 
vie and their state, will always tell, for 
good or ill, on all the vital organs, the 
nerves most emphatically inclusive. Need 
I tell a reader of our CLinic what we Alka- 
lometrists really mean by Intestinal Dis- 
infection? 

(2). You say further: ‘‘As yet can only 
get relief by the hypodermic use of mor- 
phine. [ have never used to exceed four 
grains a day in the past six years, but ab- 
solutely get no rest without it.’’ Dear 
Colleague! I venture to say that here lies 
the gravamen and perpetuation of your 
suffering. The seducing morphine gives 
you no ‘‘relief,” but a counterfeit only of 
this, and the evil one keeps you by this in 
bondage unto suffering. Now, dear Dr., 
stop that morphine first of all! Or if you 
cannot do it yourself, then have some one 
do it for you, or in other words, go to a 
sanatorium. Read, ponder and inwardly 
digest Waugh’s mu/tum in parvo article on 
the ‘‘Morphine Habit,” in his ‘‘Treatment 





of the Sick.”” Make up your mind to suf- 
fer if need be, death if need be, in the 
struggle with this greater than the neural- 
gic evil. Bea martyr, and you will get 
the crown of health at last. In a sanatori- 
um relief remedies will be found. If you 
cannot go away from home, then institute 
a treatment against your habit /o de carried 
out by an intelligent nurse, under the direc- 
tion of a reliable physician. Do notrely up- 
on yourself. Consider your drug-habit the 
greater of the two evils from which you 
suffer, and get rid of it first, and the other 
will be easier to overcome. 

(3). If after leaving off the morphine, 
diabetic symptoms should appear again, 
do not mind it. We old people stand bet- 
ter chances under this evil than our 
juniors. 

Thanking you for yoursympathy with 
me, I bid you take heart and get well, and 
I remain yours ready to serve, 

West Liberty, W. Va. Dr. Epstein. 


HEMATURIA. 


Editor Alkaloidal Clinic:—I1 note an arti- 
cle in May’s C.inic, page 307, from Dr. 
F. M. Brougher, of Mississippi, advocat- 
ing hundred-grain doses of calomel in 
malarial hematuria. This smacks too 
much of the old unassimilated dose of one 
hundred years ago. I look from within 
and ask: ‘‘Have we as physicians reached 
the fixed limit of progress, and are we now 
drifting toward unknown shores whose at- 
mosphere is laden with poison and death?’’ 
Surely not; for as physicians we have never 
been very high in the scale of scientific 
medicine, therefore, we have not reached 
the fixed law of limitation. Hence I can- 
not think that we are retrograding. 

We must reduce pathology and thera- 
peutics to a scientific basis before we turn 
back, and I am proud to say from the field 
of practice, that the alkaloidal and eclectic 
therapeutics, with the aid of the Cuinic, 
are doing more toward this happy end than 
all the medical colleges combined. So let 
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those of us who cling to no creed, no isms 
and no pathies, who recognize no authority 
as infallible, take courage. 

I grow indignant when I think of so 
many valuable lives sacrificed upon the 
altar of inexcusable ignorance, and charged 
up to the Lord with perfect resignation. 
My father was one of these victims. He 
was my preceptor and a graduate of the 
old school. It was heroic doses of calo- 
mel and quinine that laid him on the altar 
of death, from so-called malarial hema- 
turia. He did not treat his patients in 
this crude way, and cured most of them 
without either quinine or calomel; notwith- 
standing we have as much so-called malaria 
in this section as anywhere in the south, 
with eight months’ summer hot enough to 
make alligators and lizards seek the shade, 
mosquitoes almost thick enough to stir with 
a stick, and drink surface water, highly 
impregnated with vegetable decomposition. 
In fact, these conditions prevail so gener- 
ally that we take very little notice of them; 
therefore, we do not subscribe to the idea 
that mosquitoes convey malaria, and mala- 
ria produces hematuria, typhoid and many 
other fevers peculiar to this climate. We 
believe, like Dr. Coleman and many other 
eminent physicians, that these fevers are 
mostly caused from climaticinfluences that 
lower the vitality, which cannot be a dis- 
ease, buta result of lowered vitality. Fever 
may be either local or general; it makes 
no difference where manifested, it is simply 
a result or effect from some cause. It may 
be from a thorn in the flesh, it may be 
from deficient excretion, it may be from a 
specific virus, or it may be zymotic infec- 
tion or malaria, it matters not; microscopic 
examination of the blood shows that the 
red corpuscles are destroyed, and as a re- 
sult of their destruction dissolution and 
decomposition sets in, arising from the 
death of a part or the entire body. 

These conditions ara sometimes arrested 
by the efforts of nature alone. Then what 
cures? But when we render rational aid 
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nature accepts it gratefully and appropri- 
ates it to her needs. How do we know 
this? By the dictates of nature, physio- 
logical research and deductive thought, 
which are the basis of successful medication. 

Therefore, consider the relation of cause 
to effect, and remove the cause, and the 
fever will subside. But we do not do this 
with one hundred grains of calomel or 
quinine. First, we take into consideration 
the pathological condition, and the remedy 
or treatment is suggestive. Itis safe treat- 
ment, however, to use antiseptics from be- 
ginning to end, either in combination or 
alone, in all zymotic fevers. We should 
avoid as much as possible antipyretics, es- 
pecially the coal-tar variety. We use 
only boiled water internally when we can 
get our patients to drink it, and cold spong- 
ing when the fever is high, and try to keep 
them clean within and without; with an 
eye always to sustaining the vital forces 
with strychnine and allied remedies, and 
give nourishment of easy assimilation. 

Of course, this is not all I do in these 
cases, but sufficient to give a brief outline; 
for there is no one prescription that will 
answer for today and tomorrow. On this 
line of treatment I usually abort all fevers 
within three to seven days. I have fol- 
lowed this course with some variance for 
the past twelve years, with a death-rate 
seventy-five per cent lower than those who 
use calomel and quinine indiscriminately. 

There are none so blind as those who 
will not see, none so deaf as those who 
will not hear. They will continue in their 
beaten paths, for they cannot rejoice in 
these things; they see neither the meaning 
nor the necessity. A. B. Coucn, M. D. 

Pelham, Ga. 

—:0:— 

Many men, many counsels. We knew 
there were other views as to this remark- 
able affection and congratulate ourselves 
on having drawnthem out. We have now 
had three methods of treatment presented. 


‘Any more?—Ep. 
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PURPOSE OF DEPARTMENT.—To give our readers the benefit of the experience of prominent workers in various special 


fields. Any reader is permitted to ask 
will be made in the next issue of the Cuinic. 


uestions direct to any department worker whose name is here given and a reply 
tf ‘*‘ personal”’ replies are also required, a fee of $2.00 must accompany the query. 


We trust that all who have occasion to do so will make free use of this opportunity. 





DENTISTRY. 





G., of Ohio, writes: 


‘‘Miss E., aged 24, contracted cold Sept., 
‘98, toothache followed by abscess which 
pointed at center of ramus, jaws anchy- 
losed, tightly closed eight weeks, after 
which second lower molar was extracted; 
crown slightly decayed, no evidence of 
disease of root or alveola, no fever or other 
constitutional disturbance; as soon as one 
abscess heals another forms, maintaining 
constant discharge; last one forming above 
ear. No history of specific trouble. Pa- 
thologist found gonococcus.” 

The symptoms indicate necrosis, follow- 
ing chronic alveolar abscess. Cause, 
probably unerupted, encysted, or diseased 
wisdom tooth (upper or lower); possibly, 
specific infection from some other tooth 
transmitted to that locality, or tubercular 
inflammation of the jaws or glands. Ab- 
scesses in connection with unerupted third 
molars (and the cervical glands) often bur- 
row, following the septa between the 
muscles, and point as low down as the 
clavicle and mammz. You do not state 
whether other cocci were found by the pa- 
thologist or not. Diplococci are often 
found in conjunction with the streptococci 
and staphylococci, which might be mis- 


taken for the gonococci, but, if the last 
sentence of your query be true, I should 
regard it more as an incident than as an 
etiological factor. However, if your 
knowledge of the patient justifies the sus- 
picion of gonorrheal infection, the consti- 
tutional treatment might be complicated 
to that extent. 

Treatment: The mouth should be ex- 
amined by a competent dentist for missing 
or abscessed teeth. Any diseased teeth 
should be properly treated or extracted. 
Fistula should be probed for dentigerous 
cysts, if found, the tooth should be re- 
moved and cyst broken up, the track then 
flushed and kept aseptic. Meditrina is 
very efficient. Systemically, would ex- 
hibit calcium sulphide to saturation, one 
grain ¢. #. @., before meals, alternating 
with acetanilid gr. 2% at 10, 3 and 9 
o’clock. E. L. Currorp, D, D. S: 


GYNECOLOGIC, 





GONORRHEA, 

The treatment of gonorrhea by Protar- 
gol is a hopeful feature. Its chief bene- 
ficial effect is on adult gonorrhea. It is 
claimed to be a remedy that penetrates 
deeply into the tissues without destroying 
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their integrity. It destroys the gonococ- 
cus without destroying the mucosa. It does 
not increase the swelling. It exerts a cur- 
ative action on the gonorrhea from the be- 
ginning. Some claim that it is superior to 
silver nitrate and potassium permanganate. 
The method of using it is in a watery solu- 
tion, at first one to 1000, later, one to 500 
and finally as high as two per cent may be 
used. First inject a small amount into the 
uterus of a one to 1000 and a two per 
cent solution into the vagina. The one to 
1000 solution should be injected into the 
bladder. Injecting twice daily for ten days 
is sufficient for cure. However, unfortu- 
nately we seldom get cures of acute gonor- 
rhea in a woman. 

Protozal is an excellent remedy in gon- 
orrhea in both male and female. A one to 
1000 watery solution may be injected into 
the bladder or uterus. Two per cent hot 
vaginal douches should be employed. It 
should be employed especially in acute 
cases. In order not to make it too expen- 
sive, large hot vaginal douches could be 
first employed and finally a small amount 
of the desired per cent of Protozal ap- 
plied to the surface of the mucosa. 


THE CLITORIS. 


The clitoris is an erectile organ anal- 
ogous to the corpora cavernosa of the penis. 


It consists of glans, body and crura. The 
glans is situated at the apex of the urethral 
triangle immediately below the anterior 
commissure, mons veneris, or at the apex 
of the corposa cavernosa and vestibule, 
enclosed in the folds uf the prepuce. Each 
crus of the clitoris is firmly attached to the 
pubic arch and is covered by the erector cli- 
toridis muscle. The body of the clitoris, 
the resulting union of the two crura, is 
fixed to the symphysis pubis by a suspen- 
sory ligament. The prepuce and frenu- 
lum of the clitoris are continuous with the 
labia minora. The prepuce of the clitoris 
does not cover the exposed extremity of 
the glans nor can it be retracted to a like 
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extent with the prepuce of the penis. The 
clitoris has no urethra and its extremity is 
mounted by a highly sensitive rudimentary 
glans of spongy erectile tissue. With re- | 
gard to its size, the clitoris is supplied / 
with five times as many nerves as its ana-| 
logue, the penis. It is richly supplied by 
the sympathetic with its sheaths of genital 
corpuscles and associated erectile tissue. 
The clitoris receives an abundant supply 
from the pudic nerve. 

The clitoris may be compared to an elec- 
tric bell button which being irritated rings 
up the whole system of nerve reflexes. It 
is the most important and sensitive erectile 
tissue in the female organs and the 
chief seat of sexual excitement. It is rich- 
ly supplied by the sympathetic nerve, 
pudic and numerous .genital corpuscles. 
There is a free anastomosis between the 
sympathetic and cerebro-spinal nerves at 
the clitoris. There is secreted an oily sub- 
stance (smegma) between the prepuce 
and glans clitoridis for lubricating and ol- 
factory purposes. The clitoris possesses 
no sudoriparous glands. ( The clitoris has 
a richer blood supply in proportion to its 
size than the penis.’ It receives its blood 
supply from the internal and superficial 
external pudic arteries. In digital exam- 
ination the finger should not pass over the 
sensitive clitoris but over the perineum. 
The glans clitoridis is the only part of the 
organ exposed to view and should be 
free. 

Between the clitoris and prepuce, ad- 
hesions should be broken up, so that all 
physical irritations of the genitals may be 
removed. Genital irritations may induce 
habits of masturbation. 


A NEW OPERATION, 


For complete uterine prolapse, Dr. Byron 
Robinson first ligates both the uterine ar- 
teries, then reduces the uterus and per- 
forms anterior colporrhaphy and Tait’s flap- 
splitting operation. 
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THE HYMEN. 

The hymen is an irregular muco-mem- 
branous fold of varied shape and size 
which closes and fills to a more or less ex- 
tent the vaginal orifice. It may be cribri- 
form, crescentic, imperforate, annular, 
serrated at its margin, absent, or after lab- 
or present remnants (caruncule myrti- 
formes) along the margin of the vaginal 
orifice. The hymen, quite vascular, is the 
lower end of the vagina, contains few 
nerves, stretches with slight pain, may 
persist up to the first labor, and its condi- 
tion is no sign of virginity. The ducts of 
the vulvo-vaginal glands should open ex- 
ternally to the hymen. It is important 
medico-legally. The caruncule myrti- 
formes may be irregular, fleshy protuber- 
ances—the result of sloughing after labor. 
The hymen is perhaps vulval in origin, 
analogous to the bulb of the male and is 
involved in atresia of the vagina. It may 
be the thinned out posterior lower end 
of a vaginal wall, or even the pelvic-floor. 


THE PELVIC SPHINCTERS. 

The pelvic sphincters are the anal, 
the vaginal, the uterine, the  ureth- 
ral, the ureteral and those of the oviducts. 
They are Landmarks, points for anatomic, 
physiologic and pathologic consideration. 

The object of a sphincter is to guard an 
orifice, to allow periodic retardation and 
passage of matter by timely contraction 
and dilatation. It may be locatedin a tube 
wholly in relation to the mucosa or par- 
tially in relation with mucosa and integu- 
ment. Sphincters or ring muscles are sub- 
ject to frequent congestions and deconges- 
tions, contractions and relaxations. They 
functionate periodically and in a state of 
rest are closed. They possess a compli- 
cated nerve, a high blood and large lymph, 
supply. They are liable to malignant 
growths, cicatricial strictures, and are oc- 
casionally the seat of severe pain from 
wounds of the margin. 

Byron Ropinson. 


SKIN. 


M. M. W., of Texas, writes: 

“‘A man, aged 32, Jan., 1896, had on both 
hands and wrists and in mouth, eruptions 
like fever blisters, size of pinhead to pea or 
larger, bright red around each, serous fluid 
within, when disappearing the crust would 
fall leaving hollowed out appearance, the 
rounded circumference elevated, finally 
going away and leaving a bluish wine-col- 
ored spot or scar. The hair not coming 
out. Returned in the fall of 1897 on 
hands, feet, knees and neck; mostly at the 
joints; January, 1898, about the sameas in 
1897; in the spring of 1898, on hands, feet, 
knees, neck, hips, scrotum and mouth; 
continued until December; March, 1899, 
same as last time; June 30, 1899, at all the 
joints in the body, ankles and feet, knees, 
hips, shoulders, elbows, wrists and hands, 
on neck and in mouth. They itch to some 
extent; sometimes not treated, but they go 
away of their own accord in about ten days 
from the time they come out. Patient com- 
plains of stomach disorder at these times, 
of burning, dyspepsia, diarrhea, bilious- 
ness; is rather thin but not exactly emaci- 
ated; feels very well except for this trouble; 
followed clerking in dry goods store some 
time ago but not working at present. Will 
thank you for diagnosis and treatment.” 

—:0:— 

This case belongs to the group of angi- 
oneurotic skin affections, and is in its 
nature nearest to Herpes Iris. A clearer 
diagnosis could be made at sight only. The 
etiology is well based on the last remarks 
of Dr. W. (gastro-intestinal disorder). 

For local application on the skinI would 
recommend the following lotion: Zinc 
oxide eight ounces; fluid extract of hydrastis 
one-half ounce; diluted lead water eight 
ounces. M. S.—Apply to affected parts 
with linen three times daily, three minutes 
at each time, then after drying the parts 
with cotton, dust slightly upon them the 
following powder: Boric acid gr. 30; 
zinc oxide two drams; talc two ounces, 
M. S.—Dusting powder. 

For the mouth should be used a mild 


mouth-wash. 
Davip LIEBERTHAL, M. D. 
103 State St., Chicago. 





The great amount of material that has over-crowded our ‘“‘ Miscellaneous Department” in the past, 
renders the establishment of'this new department a necessity. The essentials of a long letter can often 


be put into a few lines. 
of time to write a “‘ paper’’. 


Many have important questions they would like to ask but do not for lack 
It is for just these that this space is given. 


Queries coming to this department prior to the 15th will be answered in the issue of the month if 
—_ and if your editors do not feel able to give the information desired, the point in question will 
referred to some one who is; while at the same time this, as well as all other departments, is open to 


the criticism of our readers. 


Query 648. A GIRL, aged 20, 
eczematous, white vesicles on 
hands, showing an inflamed base 

and little exudation; water irritates them; intense itch- 
ing, pain in shoulders, arms and hands, neuralgic in 
type; poor appetite; feels weak but looks well. The 
hands are better when the pain is worse. When the 
hands are bad the pain is better. The treatment has 
been strychnine arsenate, Bovinine. Saline Laxative 
and vegetable diet; locally, black-wash followed by 
zinc oxide. Later, lead plaster, petrolatum and oil 
of lavender. What is the diagnosis, prognosis and 
treatment? ie; As ee, Sash 


Eczema with a neurotic element. Add 
to your excellent treatment zinc phosphide, 
gr. 1-6, three times a day for a week. I 
prefer as a local remedy an ointment of 
mercury red oxide, five to twenty grains to 
the ounce. Try this, and in a week make 
your own prognosis. —Eb. 


WuaTt is the best treatment for tape 
H. H. M., Kans. 


Query 649. 
worm? : 


I prefer pumpkin seed, as harmless and 
effective, especially for children; as the 
worm takes as much killing in a child as 
in a man. Clear out the bowels with 
Saline Laxative, give a very sketchy supper 
and one to four ounces of the seeds at bed- 
time. The seeds should be beaten into a 
pulp with a little sugar and chocolate. In 
the morning give an ounce of castor oil, 
adding a drop of croton oil for adults. 
The stools must be passed into a bucket of 
water to float the worm up, or else the 
head will break off and remain in- 
side.—Eb. 


Query 650. A MAN, aged 55, has sudden attacks 
of spasm of the diaphragm, intercostal and abdominal 
muscles, intensely painful. The attacks last eight to 
twelve hours, sometimes ceasing suddenly. They 
begin with a chill, with headache, sneezing, vertigo 
and short breath. They may be preceded by vertigo, 
weakness and gnawing inthestomach. Theexciting 


Free thought and free speech rule in the Cuinic family. 


— 


cause may be overexertion, excitement, biliousness, 
or errors of diet. They began fifteen years ago with 
jerking in the limbs. They now come more fre- 
quently, about three weeks apart. 
R. E. L., Kans. 

A motor neurosis which I would classify 
among the choreas, and look for the cause 
in the various sources of reflex irritation, 
with gall-stone as a possibility. Examine 
the rectum, genito-urinary apparatus, 
stomach (especially for dilatation) and 
bowels (tapeworm), eye, ear and nose. 
Meanwhile give the treatment for chorea, 
quinine arsenate to full effect, macrotin to 
toleration, keep bowels clear and clean, 
absolute milk diet, and add to this only 
when you must. Correct the hygiene of 
the patient and his environment. He 
should go to a sanatorium for a month to 
get a good start-—Ep. 


Query 651. Man, aged 47, affected twenty-two 
years by a‘‘catch,” half an inch below and behind 
the left great cornu of the hyoid bone. It comes 
when he is in bad health and fatigued, the chin be- 
ing depressed and while swallowing. All these must 
be present for the attack to occur. It is very painful 
and followed at once by vomiting. He relieves it by 
suddenly raising and moving the chin to the extreme 
right. If successful the relief is as sudden as the 
onset. If not it continues ten to thirty hours, ceas- 
ing voluntarily and suddenly with a ‘‘chucking’’ 
sound, plainly felt. W. S.. La. 


Spasm of one of the numerous muscles 
attached to the hyoid. Which? Won't 
one of our anatomists with leisure work it 
out? Orisitan cesophageal malady ?—Eb. 


Query 652. A healthy bachelor has had herpes 
preputialis for two years, every two to four weeks, 
first following a visit to a house of prostitution. 

G. H., California. 


You had better circumcise that boy. 
Sometimes the smegma secreted by the 
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preputial mucosa is irritant, and nothing 
else does the work. Meanwhile let him 
wash well with chlorinated soda in cold 
water twice a day, and apply a non-irritant 
dusting powder; say, boric acid and bis- 
muth. I have found well-made zinc oint- 
ment, strongly benzoated, of value.—Ep. 





Query 6537. Give me the latest prescription for 
pruritus ani. S. T., Mich. 

Keep the bowels well open with Saline 
Laxative. Every other week take a course 
of biniodide of mercury, grain 1-67, every 
two hours, for three or four days. Limit 
or stop entirely the use of meat, milk, 
cheese, coffee, tea, alcohol and tobacco. 
Then apply Resinol to the parts two or 
three times a day, or an ointment of red 
oxide of mercury, five grains to the ounce 
of lard. First see if there are seat-worms 
or other parasites keeping up the diffi- 
culty.—Eb. 





Query 654. 1 wish you would call for a general 
write-up of interstitial nephritis. Have several cases 
on hand and want help. Urine runs from 15 to 64 
ounces, sp. gr. 1002 to 1020, aching in back, no 
albumin in same; attacks of depression; slow, high- 
tension pulse and insomnia. How shall the progress 
of the disease be retarded? What shall be done in 
the way of diet, climate, medicine, for the best in- 
terests of the patient? J. F. W., Wash. 


Interstitial or cirrhotic nephritis is caused 
by lead, alcohol, gout, and especially by 
uricemia. These must be attended to, the 
diet arranged in accordance with the cause 
in the case, and the habits put under strict 
supervision. Attacks of headache or gid- 
diness may be relieved by pilocarpine 
enough to produce free sweating, or by 
heavy doses of elaterin. The best remedy 
for the tension of the pulse is glonoin, and 
this should always be administered in 
doses of grain 1-100, rising as needed to 
grain 1-10 or as much more as is required 
to give relief. A warm, moist climate is 
usually to be preferred, such as the Gulf 
coast.—Eb. 


Query 65. A woman, aged 48, had chorea when 
young, menses began at 14, soon after began seeing 
flashes with intense pain or dull aching, first noted 
during pregnancy. Lately she has endocervicitis. 





rectal prolapse, tenderness of left ovary, intense 
backache during the spells, sometimes general numb- 
ness. She is now at the menopause. Her sight is 
normal. Nothing relieves her except atropine, but 
this is followed by disagreeable burning. 

R. J. B., Ohio. 

The case is a reflex neurosis from the 
genitalsystem. Cure the endocervicitis by 
europhen-petrolatum injections, regulate 
the bowels and thus correct the prolapsus. 
Treat the spells by hyoscyamine amorphous 
and cicutine, a granule each every ten 
minutes until the physiological effect, and 
by this means avoid the disagreeable 
effects of an overdose of atropine. 

If the headache is severe I would add gel- 
seminine. In the intervals this woman may 
undoubtedly need something to restore the 
tone of her nervous system, and I would 
suggest zinc phosphide, macrotin and hel- 
onin, about seven granules each, every 
day. Of course if in your judgment she 
needs strychnine or iron, you will add 
this. —Ep. 





Query 656. A man, 44, weighs 175 lbs , reduced 
from 240, chronic gout, chalky deposits in all large 
joints, one elbow stiff, constipated. 

PF... 8 5 aa 

Give your patient every day colchicine 
enough to cause two movements of the 
bowels, also seven granules a day of iodo- 
form to loosen up and assist in the dis- 
charge of morbid matter. Keep him onas 
nearly a vegetable diet as his strength will 
permit, enforce exercise of whatever form 
is most agreeable to him. Have him also 
drink two quarts of water a day. Forbid 
altogether cheese, tea, coffee, dry beans, 
peas, pork and veal. Have him use other 
meats very sparingly, but give an abund- 
ance of fruits of any kind he likes, es- 
pecially fruit juices, freshly pressed from 
any fruit procurable. Massage of the af- 
fected joints with cod-liver oil, containing 
a little oil of wintergreen, is of value and 
generally much liked by the patient.—Eb. 





Query 657. A case of supposed lumbago, man, 
25, biked to excess, has pain on standing, paroxysms 
monthly, no rheumatism, syphilis or gonorrhea. 

EB. As HN. ¥. 
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Use a faradic battery to ascertain if this is 
really lumbago, applying the negative pole 
to the back with a current strong enough 
to throw the muscles into contraction. If 
it is lumbago the affected muscles will hurt. 
In that case change to the positive pole, 
turn the current down until no longer 
painful and keep on for five minutes, re- 
peating three times a week. You may find 
that the patient is benefited by rubbing 
hot cod-liver oil into the affected muscles. 
Further than this you will do good by 
keeping the bowels regular and aseptic, 
but I do not see a clear indication for any 
specific medication until we know the re- 
sult of your examination.—Eb. 





Query 658. A sanitarium in New York promises 
to cure my wife of cancer, by a new application of 
electricity, similar to that introduced by Inglis Par- 
sons some years ago. Would you advise me to in- 
trust the case to them? J. M. R., Texas. 


I never heard of the doctor you mention, 
but my old friend, Dr. G. Betton Massey, 
of Philadelphia, who ranks as one of the 
leading electricians in America, told me 
while in Columbus that he had perfected a 
method of treating cancer by electricity; 
and I would urge you by all means to go 
to him. I can vouch for Dr. Massey’s 
skill and integrity. I don’t know about 
the other man. He may be all right, but 
I never heard of him.—Eb. 





Query 659. <A bachelor, 30, is epileptic for two 
years; fits every one or two months, two to five in 
succession, is temperate, strong, good digestion, ra- 
tional but abstracted. Treatment has been: No 
meat or alcohol, laxatives, glonoin and atropine, and 
sulphur. He is indifferent to pain but greatly 
alarmed about his condition. C, B. S., Wash. 


Keep the patient’s bowels regular with 
some such formula as the Hepatic Eclec- 
tic. Give also hyoscyamine amorphous, 
cicutine and arsenic bromides, of each one 
granule seven times a day, for one week 
out of every month. Try this for at least 


six months and report results, keeping up 
your diet as at present. As there seems to 
be some connection between the paroxsyms 





and the retention of uric acid in the body, 
add colchicine when a fit is due.—Ep. 





Query 660. My patient with chronic bronchitis, 
of whom I wrote you, has improved under the treat- 
ment prescribed, viz: Arsenic iodide and Wam- 
pole’s mixture of cod-liver oil. Sanguinarine he 
would not take; it depressed him and caused burning 
pain in the hypogastrium. His general condition is 
much improved. 

His voice is but little improved. The arsenic 
iodide has done good work by breaking up the cheesy 
deposits in the bronchia, and he has plenty of ex- 
pectorant force to throw this off. I can find nothing 
the trouble in his throat. You have been of such 
valuable aid to me in this case I cannot refrain 
from asking you what else I shall try in place of the 
sanguinarine. He walks a mile or two each day, at- 
tends to his business and is in high spirits at the 
thought of getting well. j. M..S., Ark. 

I am sorry your patient cannot take san- 
guinarine. The dose as prescribed was 
too large, but as the conditions have 
changed since, I would suggest now the 
substitution of cubebin, ten granules a 
day. Let him also inhale the fumes of 
boiling vinegar from five to ten minutes 
every night before retiring, followed by 
atomizing europhen-petrolatum with an 
albolene atomizer, drawing the spray well 
down to the bottom of his lungs. This 
will be the best means of restoring his 
voice, but should there not be an improve- 
ment in the course of a week apply iodine 
to the pharynx or let him inhale the fumes 
of iodine enough to cause some irrita- 


tion.—Ep. 





Query 661. About the granules of strychnine ar- 
senate—what would be the equivalent of strychnine 
and arsenic in each granule? I wish to give them 
in a case of indigestion with deficient heart-action. 
The person had been taking strychnine grain 1-60 
three times a day for a year. How much would it 
be proper to give? Sa. So., ee Be 


The chemical composition of strychnine 
arsenate is 69.15 of strychnine, 28.98 ar- 
senic acid and 1.87 water, so you see nearly 
twice the dosage is required of arsenate to 
get the strychnine effect.——Ep. 


Query 662. Fibroid Tuberculosis, lady, age 24, 
right lung solid with cavity, pulled heart and blood- 
vessels far to right side, left lung hyper-resonant and 
hypertrophied, sputum contains great number of 
tubercle bacilli; voice husky, menstruation regular, 
temp. 4 p. m., 100°, pulse 120, small night-sweats; 
she has had cough nearly three years. 
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We have the pine woods and good air, and the 
patient is unable to go to Colorado—so will have to 
treat her here. Can you send me an outline of what 
to do for her? M. M., Minn. 


See Dr. Waugh’s ‘‘Leading Article” in 
August Ciinic.—Eb. 


Query 663. Fifteen years ago my patient went to 
bed well, got up with the legs paralyzed and affected 
with lightning pains. The paralysis also affected the 
bowels and bladder. She rolls herself about in a 
rolling chair, lives in it, takes six to ten grains of 
morphine daily though much afraid of it. 

G. B. C., Ga. 

Spastic paralysis. You might apply 
silver nitrate alongthe spine. You cannot 
take the morphine away until she is re- 
lieved. It would be cruelty. Keep the 
bowels regular and lessen the dose of mor- 
phine as much as possible. See if hyos- 
cine will not give her sleep, 1-100 grain at 
bedtime. I would not care to prescribe 
further without seeing the patient.— Ep. 


Query 664. I would like treatment for enlarged 
spleen, of three years’ standing. 

W. F. S., Texas. 

I would suggest the use of specific tinc- 
ture of polymnia uvedalia 15 to 60 minims 
aday. Try this and let us know the re- 
sult.—Ep. 


Query 665. I have read many valuable sugges- 
tions in your CLinic, and would not get along with- 
out it. Long livethe CLinic Would you give me 
in the July number the latest treatment and most 
successtul for the alcohol habit. 

Dr. T., New Mexico. 

Frankly I believe the best treatment for 
the alcohol habit lies in a careful study of 
the pathologic and psychic conditions pres- 
ent in each case and the reestablishment 
of physiologic equilibrium. Add to this 
the use of strychnine, carried to the limit 
of tolerance, and hypnotic suggestion, and 
you have it all.—Eb. 


Query 666. A case of locomotor ataxia,age 50,had 
syphilis 17 years ago; the disease has only shown it- 
self the last month, with persistent arm and leg 
pains, in joints and muscles, has been rheumatic, co- 
ordination fair, gums bleed, spleen enlarged, liver 
tender, urine sp. gr. 1010, prostate enlarged, partial 
impotence, pains worst before rising, nervous pros- 


tration. Dr. R , Neb. 


I would suggest the use of strontium 
iodide, sixty grains a day with seven gran- 
ules daily of mercury protiodide; also from 
fifteen to sixty minims daily of specific 
tincture of polymnia uvedalia, for the en- 
larged spleen. I do not know whether 
thyroid extract would be of any use. The 
prognosis is bad, even if the disease is 
specific; there is already damage which 
cannot be repaired, but you may hold the 
disease in check.—Eb. 


Query 667. Man, age 73, school teacher in young- 
er days; temperature and pulse good, active, tongue 
clean, complains only ot vertigo when lying on left 
side in bed or on changing from side to side. Heart 
somewhat dilated. Please give me opinion and 
treatment. P. S., Texas. 

There is some interference with the cere- 
bral circulation. I judge itto be from dis- 
ease of the arteries, and would suggest the 
use of arsenic iodide to tone the heart and 
check the arterial disease. Give four gran- 
ules a day gr. 1-67 each and continue many 
months. It may be wise to add strychnine 
for a week or two, to increase the circula- 
tion. Keep the bowels regular and asep- 
tic. —Ep. 


Query 668. Wuar is best treatment: man 61 years 
old, prostatic enlargement and cystitis of four years’ 
standing, has voided calculi. has frequent urin ation 
and passes foul, cloudy urine, containing much clear 
ropy mucus. Never had gonorrhea. No sign of 
tuberculosis. General health not good but not worse 
than to be expected from the suffering and loss of 
rest. What can be done to reduce prostate and cure 
or mitigate the cystitis? J. W. C., Mo. 

It seems possible that there is a stone in 
that man’s bladder and that of course would 
answer all questions as to the treatment. 
Failing this, I would wash out his bladder 
with boric acid solution until perfectly 
clean; then inject an ounce or two of euro- 
phen-petrolatum. Meanwhile as sedative 
to the prostate I would give him hyoscya- 
mine, gelseminine and cicutine, three to 
seven granules a day each, with from three 
to ten granules of hyoscine at bedtime to 
secure complete rest. 

For its action upon the bladder-catarrh 
I would add arbutin and acid benzoic seven 
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granulesaday each. It is a question wheth- 
er you can reduce the size of the prostate by 
drugs. Of those supposed to have this ef- 
fect the most trustworthy is hydrastinine, 
and after the catarrh is subdued you might 
try this. —Ep. 


Query 669. Single lady, age 26, has had acid 
stomach with indigestion and vomiting after eating, 
since childhood; irregular and scanty menstruation, 
torpid liver and constipation. Kindly give light. 

M. K. S., Miss. 


Keep the bowels regular with Waugh’s 
Anticonstipation granules, and give the 
lady twenty minims of dilute hydrochloric 
acid before each meal; also seven granules 
a day of iron arseniate gr. 1-67 each, 


and the same of sanguinarine nitrate. 
Keep this up for a month at least.—Eb. 


Query 670. Mrs. C, age 47, six children; ailing 
for eighteen years, when able works all the time, 
troubled with burning after urination. Last April 
was taken very bad withbladder trouble. Last May I 
found her anemic, very nervous, rheumatic diathesis, 
aching in elbows and_ knees, pains almost 
unbearable after urination, urethra very sensitive, 
temp. nearly always subnormal, when suffering has a 
cold clammy sweat. What shall I do? 

F. M. L., Ark, 


The substance which causes vesical irri- 
tation is probably produced in the bowel. 
I would suggest a free cathartic, followed 
by Saline Laxative and, if needed, an in- 
testinal antiseptic. Then your hyoscya- 
mine and lithium benzoate ought to have 
still better effect.—Eb. 


Query 671. A barkeeper, 38, weighing 240, in ap- 
parent health, addicted to liquor, was seized with 
hematemesis, vomiting about three gallons ot blood, 
according to hisownaccount. Next morning I found 
him in collapse, almost pulseless, skin cool and 
clammy, ice-bags over the kidneys and the stomach, 
taking tannic acid and opium, one hypodermic of 
strychnine, gr. 1-30, small pieces of ice being allowed 
occasionally. I suggested removing the ice-bags, as 
they drove the blood in to the bleeding point. Also 
glonoin to effect, to sustain the feeble heart and 
flush the cutaneous capillaries, thereby lessening the 
internal congestion, strychnine and ergotin as hemos- 
tatics. Theattending physician disagreeing, I left,and 
the patient died three hours later. Who was right if 
either? Rooks iy mee 


This was a portal obstruction, probably 
acute, from clotting of the blood in the 
portal vein, and the man would have surely 
died in any event. Your view as to the ice 
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was undoubtedly correct, and glonoin was 
the first thing to be given; but as its effect 
is quickly over, I would have combined 
atropine with it, giving it to full effect, 
and added digitalin to contract the vessels 
and sustain the heart. It is a pity you 
could not have posted the case.—Ep. 


Report on Query 517. Very obstinate case. 
Made examination, found evidence of ovarian neu- 
ralgia. Pain inside caused by pocket in intestine 
where gas accumulated. Used electricity, direct ap- 
plication of plates and thought I had it controlled, 
but last period was worse than any before. Shall I 
keep at the suggested remedies? T. C. W., Minn. 


By all means.—Eb. 


How can tattoo marks be removed? 
E. W., Siam. 


Vuery 672, 


Remove the epidermis by applying a 
blister and destroy each bit of colored 
tissue by electrolysis or some such caustic 
as nitric acid; a painful, tedious and unsat- 
isfactory method, leaving more deformity by 
scarring than the tattoo marks constitute. 
Perhaps some dimming may result from 
persistent massage, continued daily for a 
year or more. I hope some reader will 
tell us a better way.—Ep. 


Query 6737. A WOMAN, age 64, was taken with se- 
vere pain in the right fore arm and hand, with no vis- 
ible change or general disturbance. The pain 
ceased, leaving paralysis of sensation. Give diagno- 
sis and treatment to restore sensation. 

F. E. H., Tenn. 

Sensory paralysis limited to the arm 
may be of centric or of peripheric origin. 
Look in the axilla and along the course of 
the affected nerves, in the brachial plexus, 
for the cause. If none is found give zinc 
phosphide gr. 1-6 three times a day to 
improve the nutrition of the nerve centers, 
arsenic iodide gr. 1-67 thrice a day to 
promote absorption of waste, and avenine 
gr. 1-67 seven times a day to restore sen- 
sation. Keep the bowels clear and clean. 
—Ep. 


Query 674. MorTuer, age 24, pregnant, woke up 
vomiting, with dark brown spots in her face, size of 
dime, followed by aching limbs and back, no fever. 
The spots persist. F.E. H., Tenn. 














What is it? The sickness marks the 
emptying of some morbid matter into the 
circulation, the spots its local deposition, 
the back-ache the effort of the kidneys to 
eliminate it. Where the morbific flood 
comes from is only guessable by us.—Eb. 





Query 675. A HUSBAND, 43, has had indigestion 
for years, gonorrhea 25 years ago, uncured, had 
gonorrheal ‘‘rheumatism" followed by heart 
trouble, occasional feeble erections especially 
when away from home, left half of penis tender, 
sometimes sharp pains in glans, urethra tender in 
two spots. Can you suggest a treatment? 

W. P. S., Kas. 

Surely. Cure his latent gonorrhea by giv- 
ing calcium sulphide gr. v daily for a 
month, keeping the bowels clean and clear; 
cure the urethritis by dilating the strictures 
and injecting europhen-petrolatum into the 
rostatic urethra twice a week; tone up the 
reproductive apparatus by giving seven 
granules a day of sanguinarine nitrate gr. 
1-67, or senecin gr. 1-6; and cure his ner- 
vousness by telling him not to ever again 
cohabit with any woman but his wife and 
not her fora month. He’ll be around to 
beg off or confess before the time is up.— 
Ep. 

Query 676. What alkaloidal remedies can I use in 
subacute articular rheumatism? It hangs on and 
on, skipping playfully from joint to joint and like the 


ghost of Banquo, will not down. 
F. E. L., Mass. 


For such rheumatism prescribe a strictly 
vegetable diet, witha pint of distilled water 
between 9 and 11 a. m., 3 and 5 p. m. and 
at bedtime, with a heaping teaspoonful of 
Saline Laxative in half a pint of same be- 
fore breakfast in the morning. In each 
dose of distilled water give one granule of 
colchicine, two of rhus tox and four of lith- 
ium benzoate, and away the trouble will 
go. The vegetable diet is all-important. 
Rub the affected joints with cod-liver oil 
adding ten per cent of oil of wintergreen. 
The Betz Hot Air apparatus would be 
most useful. —Eb. 


Query 677. For the past year I have been suffer- 
ing from rheumatism in the left heel and ankle. 
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Would you advise dry hot air treatment, and what 
make of apparatus? Drugs have no effect. 
E. W. R., Georgia. 


Try the hot air treatment by all means. 
Get a Betz’ apparatus and use it every 
night. Meanwhile keep off the foot strictly 
for a week or ten days, and then be very 
careful of it. Half an hour after the hot 
air treatment give a douche of cold water 
and a brisk rubbing with hot oil. Give a 
good dose of Saline Laxative every morning, 
and do not eat a mouthful of meat for two 
months. In addition to the above you will 
get benefit from the use of three Dosimet- 
rictrinity granules at bedtime. This opens 
up the general circulation and relieves 
local congestions most admirably. Strych- 
nine and other tonics will also be helpful, 
such as the three tonic arsenates and nu- 
clein.—Eb. 


Query 678. I HAVE a patient on whom circum- 
cision was performed some years ago; the skin not 
having been united with sutures, there seems to be 
an insufficiency of nerve-power in the glans, which 
does not become erect during sexual excitement, al- 
though enlarging to some extent with the rest of the 
penis. Up to the point of division of the skin the 
erections are perfect. No part is open, everything 
well healed. Can you suggest anything? Would 
electricity be of any use, and if so, what kind? 

Is there any drug, to your knowledge, which has 
the property of dissolving cicatricical tissue? If I 
could cause absorption of the scar-tissue, the divided 
nerves could reunite. There is no tissue to spare, 
otherwise I would cut out the scar and unite the skin. 

A. R. W., Colo. 


The only drug known to me which prom- 
ises to favor the absorption of cicatricial 
tissue is thiosinamin. Make a fifteen per 
cent alcoholic solution, draw up in your 
syringe twenty minims and then five 
minims ofa two per cent cocaine solution, 
and inject this where it will not cause dis- 
tress, in the gluteal region or the small of 
the back. Repeat once a week if neces- 
sary. I should be very glad to hear the 
result. In addition you might find mas- 
sage with camphor dissolved in cod-liver 
oil of some value, but not much.—Ep. 


Query 679. I HAVE been watching the C.iinic for 
some help for a case of nephro-pyelitis and cystitis. 
Patient is sixty; afflicted for seven months; urina- 
tion every fifteen minutes to one hour, night and day; 
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intense pains some part of each day, lasting from two 
to twelve hours, in urethra and at times in rectum; 
passes large quantities of pus and mucus in urine, 
never blood; cedema of feet and ankles when stand- 
ing for some time, disappears when lying down; no 
fever at any time; well nourished, appetite good; 
sleeps well between times of urination. I want some 
help from the editor, and any of our brother physi- 
cians who has had something of this kind. 
F. L. C., Il. 


I think there is a stone in the kidney, 
and if so you had better take it out without 
wasting any time. Otherwise, give baros- 
min seven granules a day, hyoscyamine 
amorph. and benzoic acid, the same. Re- 


lieve the pain by giving hyoscyamine 
Keep the bowels 


enough to flush the face. 
regular.—Ep. 


Query 680. EIGHTEEN years ago my wife had a 
fall, resulting in premature labor, since which she 
has had pain in the left ovary, increasing eight years 
ago to ovarian neuralgia. The left leg became weak, 
and two years ago she lost the use of it entirely. She 
now has general neuralgic pain, worse at the base of 
the brain, chest, hip, knee and foot. The cerebral 
pain prevents more than three hours sleep each night. 
The pains are worse in damp weather. Prior to the 
ovarian attacks an abscess appears to form in the 
pelvis, which discharges through the vagina half a 
teacupful of serous fluid. Four years ago an intra- 
uterine application of silver nitrate was followed by 
peritonitis. The left ovary is prolapsed and slightly 
enlarged, menses irregular and profuse, but giving 
some relief. Please diagnose, prognose and treat. 

N. M. A., Cal. 


The accident has resulted in inflamma- 
tory action in the pelvis, impinging on the 
nerves leading to the affected limb. While 
some benefit will accrue from the use of 
nuclein and iodoform in full doses, to 
cause absorption of inflammatory products, 
with strychnine hypophosphite in full 
doses to restore nerve-action, the bowels 
kept regular and aseptic, the strength 
maintained by a generous diet, I still think 
the wisest course would be to open and 
see if by surgical aid greater relief cannot 
be obtained. I would also advise the ap- 
plication of galvanism or static electricity 
to the affected limb, the positive pole in 
the vagina, the negative to the foot or ap- 
plied along the affected nerves.—Ep. 


Reply to Query 5379. BRETHREN, if I have a right 
to speak in the meeting, I wish to qualify the answer 
of our worthy editor where he says that in case of 
transverse position with protruding arm, ‘‘anes- 
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thetize the patient completely and push up the shoul- 
der. Pulldown the feet.” WhileI have never seen 
any other directions in print, I am convinced that 
in many instances it is not the proper thing todo. I 
have had three such positions in the last three years. 
Was called in each case to help an incompetent mid- 
wife, and in each case I easily changed child into an 
occiput anterior position under complete anesthesia; 
applied forceps in one case subsequently, but both 
the other cases proceeded normally as soon as the 
patient regained consciousness. 

When present we should prevent such presenta- 
tions by external manipulation before the rupture of 
the membranes. When we find such presentations 
existing, even though an ignorant midwife has been 
making traction on the arm, it is usually quite as 
easy to change to a vertex presentation as to bring 
the feet down, safer for the child and pleasanter for 
the mother. W. A. S., Hl, 


Certainly, do this whenever you can. 
—Eb. 

Query 681. Man, age thirty; two years ago a 
small red point appeared on back of one hand; soon 
became white all around it; since then other white, 
bleached spots, looking like dead epithelium, have 
come on both hands, side of neck, andon body. Can 
anything be done? R., Wyo. 

If the white patches have brown margins 
shading off into the surrounding skin, it is 
vitiligo, an affection supposed to be of 
neurotic origin. The Criinic published an 
editorial on this disease in 1897, page 303, 
which gives what is known of it up to 
date. There is no known remedy. 

If the white patches are devoid of sen- 
sation the disease is leprosy. Which is 
it?>—Ep. 


Query 682. Jury 4th a farmer was suddenly 
seized with symptoms resembling cholera morbus. 
I found the pulse very rapid and weak, perspiration 
excessive, cold and clammy. I gave him morphine 
gr. 4%, and atropine gr. 1-200, with hot whisky 
baths, and in half an hour he was restored enough to 
talk. He had eaten cabbage and canned pears, had 
taken a teaspoonful of ‘‘swamp-root’’ and four grains 
of quinine. On reacting he complained of cramps 
in neck and legs, choking, some nausea, and a pecu- 
liar, heavy, drawing feeling, eyes intolerant to light, 
pupils reacting well. He had been asleep before the 
attack and woke up screaming; at times ‘‘drawn up 
double,’’ and at others almost jerked off the bed. 

What caused the trouble? A. E. E., Indiana. 


It appears to have been ptomain poison- 
ing, possibly from the cabbage. A brisk 
cathartic might have aided the diagnosis. 
But a whisky bath! Doctor, go to Ken- 
tucky. They’ll either lynch you or deify 
you if you prescribe whisky by the tub- 
full. —Ep. 
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Query 683. A woman, thirty-two, wife of farmer; 
two years ago was caught in rigging and thrown over 
a fence, falling on her face and left breast; no frac- 
tures occurred; she was up in a few hours, but since 
she has complained almost continually with pain in 
her chest, changing about, staying in one place but 
ashort time. She looks good, respiration free and 
easy, eighteen; heart action normal, appetite good; 
in fact her general health is good. There is no de- 
formity or local soreness. 

Can you tell me how to cure her? 

A. K. H., Oregon. 

What has broken loose in that woman’s 
thorax? Aneurism, dislocation of any vis- 
cera, strain of any of the supports of any 
organ? Or is it a neurosis due to the 
shock? Obviously, we can only guess; 
there are no significant data given, and it’s 
a case for the thorough physical examina- 
tion we so often advise. Give her arnicin, 
seven granules a day, as a flyer.—Eb. 


Query 684. Mrs. C., age fifty-two, in perfect 
health apparently, complains of sharp paroxysmal 
pain along the base and right side of the tongue. 
Please advise treatment. A.S. Y., Mich. 

You had better have a competent den- 
tist examine the woman’s teeth, and he 
may find the cause of the difficulty. If 
not, I would give her zinc phosphide gr. 
1-6, three times a day for a week, and see 
if you will not have some benefit accrue 
therefrom. It is either a local trouble or 
central. Ifthe former, the cause is to be 
ascertained by examination. If central, 
zinc phosphide may favorably modify the 
nutrition of the nerve-centers here, as it 
does in zoster and other peripheric mani- 
festations of centric disease. Also, see to 
the usual sources of reflex irritability, some- 
times expressed by buccal lesions.—Eb. 





Query 685. Woman, aged 56, suffering five years 
with pain in right iliac fossa, growing worse; attacks 
monthly of dull aching. sometimes cutting, pain in 
right side under the lower ribs, down the inner 
thigh, with burning over the whole abdomen. Re- 
lieved by belladonna, strychnine and heat. Olive 
oil brings numerous gall-stones. After the oil diges- 
tion is deranged, food passing undigested, alternat- 
ing with constipation. 

E. W. B., La. 


The masses are not gall-stones, but de- 
rived from the oil. I doubt the diagnosis 
unless the patient has traces of bile in the 


urine following an attack. Still, many 
cases occur unsuspected. At any rate you 
will not go wrong by regulating her bowels 
with Anticonstipation granules. Investi- 
gate her rectum and genital apparatus and 
regulate her diet. Put her on Imperial 
Granum and milk for a few weeks. Then 
add plain food gradually. For the par- 
oxysms give atropine, gr. 1-100, strych- 
nine arsenate, gr. 1-30, and glonoin, two 
granules, gr. 1-250 each, repeated every half 
hour till relieved. —Eb. 





Query 686 Lapy, 66 years old, twelve children, 
in good health up to two years ago except palpita- 
tion; no heart-trouble, but when palpitating had 
pain in neck and coughing. Two years ago she be- 
gan to cough, especially while eating, and did not 
expectorate. In February, ‘99, she had da grippe. 
After being up for some time, began complaining of 
pain in left side about insertion of diaphragm or a 
little above. I found lung nearly completely consoli- 
dated. It was as nearly consolidated as I ever saw, 
but three weeks back she felt something come loose 
about the apex of the left lung, and began to heave 
and cough up a clear watery-looking stuff. She gets 
this up in large quantities. Never had any fever. 
Diagnosis: La grifpfe. She has had various expec- 
torants, strychnine, arsenic, quinine, iron, creosote, 
digitalis, etc., also counter-irritation. 

Urine, s. g. 1025, no sugar or albumen. Please 
give treatment and diagnosis. 

W. J. Q., Texas. 


Doctor, in that case my diagnosis would 
be pleurisy. It certainly looks like it. At 
any rate I would give her the tonic arsen- 
ates, iron, quinine and strychnine, pushed 
right along in good doses, with iodoform 
also, and apply compound iodine ointment 
to the chest tofavor absorption. Give her 
good food, hot salt baths, and she ought 
to come up right along. Let me know if 
I can be of further use to you. I should 
like to hear how the case comes out.—Eb. 





Query 687. I pRAcTISE in the Mississippi bottom, 
very malarial, and in hot weather have slight fever, 
99° to 101° daily, from 9 o'clock until evening. The 
lungs are normal and I have good health in winter. 
Have tried quinine, Warburg’s tincture, iron, 
arsenic and strychnine, Brodnax's acid-iron tonic, 
and iodine without result. 

E. G. M., Miss. 


Take mercury biniodide, gr. 1-67, cop- 
per arsenite, gr. 1-100, and strychnine ar- 
senate, gr. 1-134, together, every two hours, 
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with ten drops of Nuclein solution (Aulde ) 
hypodermically or on the tongue, twice a 
day. Drink no water that has not been 
boiled, and don’t let the mosquitoes bite 
you.—Eb. 


Query 688. 
arm-pits. 


PLEASE give a remedy for smelling 
ay 

The first thing necessary is to regulate 
the digestion, as the odor coming from the 
arms is sometimes due to this cause. 
Next apply a solution of chromic acid to 
the skin from which the sweating occurs, 
beginning with one grain to the ounce and 
increasing it as you note the patient bears 
it. In one remarkable case I found it nec- 
essary to use a thirty per cent solution, 
enough to take the hide off a rhinoceros, 
but it was required. This should be ap- 
plied every night until the sweating has 
been arrested. Keep the bowels regular 
and give Intestinal Antiseptics enough to 
prevent decomposition.—Ep. 


Query 689. I HAvEapersistent and obstinate case 
of intercostal neuralgia following herpes zoster; a 
man, aged 49, suffered for three months, is now be- 
coming despondent, restless and hysterical. 

E. L, Ind. 

I would advise thorough clearing of the 
bowels by the use of the Eclectic Hepatics, 
following with Anticonstipation granules 
and the Intestinal Antiseptic. These are 
for the melancholia and other symptoms 
of autotoxemia. For the neuralgia give 
zinc phosphide, gr. 1-6, three times a day, 
and I think you will be pleased.—Ep. 


Query 690. Wuat firm makes the most reliable 
and least irritating zinc sulphocarbolate? That ob- 
tainable here acts like the sulphate. 

¥. 1. #., Cal. 


Mallinckrodt’s is good; so is Rosengar- 


ten’s. The best obtainable is that made 
especially for the Abbott Alkaloidal Co., 
and used in the Intestinal Antiseptics.' It 
costs much more than the market price, 
but the best is none too good for the 
sick.—Eb. 
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Query 691. I am 28, active, no venereal disease, 
have two fine children, sexually normal. Small 
erosions appear on my tongue at intervals, always 
with disturbed digestion, an uneasy sensation about 
the prostate and priapism. The ulcers soon disap- 
pear and I feel better. What annoys me most is 
fibrillary twitching of the voluntary muscles, no par- 
ticular set. This occurs nearly every day and some- 
times annoys me much. It is worse when the ulcers 
are present. Sometimes I can see my breath when 
other people cannot see theirs. I have malarial 
fever every summer. Nitrogenous food is best di- 
gested. B. F. F., Cal. 

While nitrogenous food is easily di- 
gested it does not follow that this is the 
best. In fact, I would advise against it 
and give preference in your eating to fresh 
vegetables and fruit juices. The case is 
uricemia and will be benefited by adopting 
the vegetarian regime and increasing your 
exercise. When the attacks occur clear 
out the bowel, preferably with rhubarb, 
and take the Intestinal Antiseptics, with 
three or four granules of colchicine each 
day.—Ep. 


Query 692. A woman, aged 33, delicate, for 
years has had paroxysms of fever, cough, and pain 
in the lower abdomen, confining her to bed for some 
days. The last attack lasted ten days, with irrita- 
tion of the bladder, and uterine prolapse with ex- 
treme tenderness. The temperature was subnormal. 
Two weeks ago, during a fit of coughing, she dis- 
charged bloody matter from her lungs, of bad odor. 
The chest does not expand well. She now raises 
every morning a little blood and the offensive matter, 
of which I send asample forexamination. She com- 
plains now of aching all over the body. 

J. B. T., Ohio. 

The sputa contained streptococcus and 
staphylococcus. It looks to me as if your 
patient belonged to the great army of ex- 
hausted women. It is no wonder that a 
slight, neurotic girl, weighing not to ex- 
ceed 100, who has passed through the 
physical experiences that your patient has, 
becoming the mother of five children be- 
fore thirty-three, with all the physical pain 
appending thereto, should be in the state 
that this poor woman is. Heavens! what 
else could you expect? It is simply a case 
of murder by degrees and nothing else, and 
she’ll never get well either unless her pres- 
ent surroundings can be materially changed. 
She will stick and hang by her nerve for a 


few months or years, and then die. A few 
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tears will be shed, somebody will say a 
little bosh over her remains, and her body 
will go back to Mother Earth, and then 
she will see the oniy rest that she has had 
since she started on this uncertain pilgrim- 
age. You cannot spend your money and 
save it, neither can you prostitute health 
and keep it. The one is as plain as the 
other. 

The laboratory examination shows an 
infection. Probably the expectoration all 
comes from the lungs and not from an ab- 
scess connecting with the bronchial tubes, 
as you infer. Her respirations are low. 
The lungs do not expand properly, and in 
her low state the natural secretion accu- 
mulates in some dilated bronchioles where 
it has become confined, and the culture is 
constantly going on. This, to my mind, 
is the explanation of the whole trouble. 

Now, the next thing is to cure the pa- 
tient. Inthe first place you have the en- 
vironment and the family relations to con- 
tend with. This must all be changed, and 
the woman must be put into the best pos- 
sible condition to get well. She must be 
subject to no physical, mental or nervous 
strain whatever. She must remain in bed 
for the present, to get up and take light 
exercise and outdoor air as soon as she is 
able to do it without detriment to herself. 
She should be well fed and nursed and 
cared for in every way; then returning 
vitality will overcome the infection, and 
with her recuperative tendencies I think 
she can get well. She must be taught to 
breathe deeply, very deeply, expanding 
her lungs to their utmost capacity many 
times a day. She must be fed on grains, 
flour of the entire wheat, cracked wheat 
and the various nicely prepared cereals that 
are to be found everywhere. Her circula- 
tion should be attended to and supported 
if necessary with digitalin and strychnine, 
while the capillaries should be . flushed 
every night by the exhibitiqgn of three 
granules of Dosimetric trinity. Pelvic 
congestion should be combated by the use 
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of Buckley’s Uterine Tonic, a granule of 
which, with one of strychnine arsenate, 
gr. 1-134, may well be given every two to 
three hours. The best laxative for her is 
the Saline, as it is non-irritating and tends 
to relieve rather than to increase pelvic 
congestion as aloetic laxatives do. 

Doctor, give this patient a show for her 
life and help her all you can. ‘Talk to her 
husband and her family like a brother. 
Tell them that her present course means 
protracted invalidism and ultimate death 
at the end of great suffering; while the 
other course promises comfort, happiness, 
and very likely a return to a fair degree of 
health. I hope that this will be of value 
to you and your patient.—Ep. 





Query 697. PLEASE give me facts regarding Dr. 
H. H. Depew’s Perfection Rupture Cure. 
D. D. }., la 
Depew is a good man and is getting 
good results from his method. What it is, 
however, we do not know.—Eb. 





Query 694. Mrs. S., aged 23, has intolerable 
itching, alternating in upper and lower limbs,of ten 
over the whole body, of twelve years’ standing. The 
itching part will be covered with red blotches, one- 
eighth inch in diameter. General health good. 

]. M. E., Ohio. 

Regulate her bowels and render them 
aseptic; put her ona vegetable diet, as she 
is probably uricemic. For the itching give 
colchicine, one granule every hour until 
nausea occurs. Locally apply compound 
tincture of benzoin to the itching sur- 
faces. —Eb. 





Query 695. A wife, aged 52, changed six years 
ago, has chronic gastric and intestinal indigestion, 
with constipation, dyspnea, irritable heart, slight 
dropsy, some heart-pain, is somewhat ne1vous; con- 
fined to bed for three months. 


P. D., Ark. 

You have done well by keeping her 
bowels clear and clean, but the trouble is 
in her heart, which is too weak; and you 
should add Cardiac Tonic, from three to ten 
granules a day. Give her nourishing diet, 
easily digested, and a hot salt bath every 
day.—Ep. 
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Query 696. 
consumption? 


Is Nucvetn ( Aulde) of any benefit in 
J. A. E., Pa 


See Dr. Waugh’s paper in the August 
Cuiinic.—Eb. 


Query 697. I want light on a slow fever we have 
here. The blood contains no malarial organisms. 
The symptoms are not malarial. We are near the 
Blue Ridge and the drainage is good. We have 
classical typhoid, but this does not resemble it. I 
have twenty-five to fifty cases every summer. The 
cases run three weeks to three months. The patient 
is constipated; no tympanites, chills or sweats; fever 
100° in the morning, 103° in the afternoon; tongue 
light brown; generally the symptoms are not enough 
to keep the patient in bed. The patient is always 
hungry. Some years the cases are more serious and 
some die, but the only marked symptom is the fever. 
I think it is caused by hot, dry weather developing 
local poison. Dr. Waugh calls it a filth fever in one 
of his articles. A. 8, S.C. 


The trouble is that too much is done for 
these cases. They are auto-infectious. 
They require nuclein, preferably hypoder- 
mically, large doses.of strychnine, calcium 
sulphide, and small doses of quinine arsen- 
ate with intestinal antisepsis, preferably 
by the use of the purified sulphocarbolates 
and flushing of the alimentary canal with 
Saline Laxative. The appetite is un- 
natural. It is that of a dyspeptic in the 
stage of irritation. Let the diet be entirely 
vegetable, with abundance of boiled water 
and little if any milk.—Ep. 


Query 698. I sHOULD like the opinion of someone 
with experience as to the effect of the sound passed 
into the prostatic urethra, as a cure for premature 
ejaculation. How large a sound should be used, and 
how often, and for how long? M., La. 


My own rather large experience in this 


has not been very favorable. The treat- 
ment cannot compare with the injection of 
europhen-petrolatum, although it aids the 
latter to some extent. Use as large a 
sound as will enter the bladder, leave it 
for fifteen minutes, and repeat next day 
with a size larger, until you have reached 
the largest size that will enter the 
meatus. —Eb. 

Query 699. A MOTHER, 51, changed two years ago, 
nervous for a year, has weak spells with soreness in 
the liver. This has increased, with acute pain some 
hours every day, relieved by heat. There is no 


jaundice or cachexia. The digestion is good, heart- 
sounds normal. liver not enlarged, the gall-bladder 
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very tender, sometimes chilly feelings followed by 
flushing; sleeps poorly, troubled by dreams. 
a. mB. 


I would call that inflammation of the 
gall-bladder; and undoubtedly she has a 
weak heart. Put her onsodium succinate, 
five grains four times a day, and from four 
to ten Cardiac Tonic granules daily. Iam 
sure she would be the better for Nuclein 
(Aulde), a tablet five times a day. Let 
her diet be nutritious, but easily digested. 
This is all I would advise for the pres- 
ent.—-Ep. 


Query 700. A Boy, ten years old, herded sheep 
last summer, came home in the fall with severe head- 
ache, which has never ceased; treated for various 
ailments and pronounced insane. He had good ap- 
petite, pupils dilated but responsive to light. Can 
not walk without staggering; if the toe trips he will 
fall and cannot get up; no tenderness along spine. 

S. N. B., Kans. 


There is evidently degeneration of the 
motor and sensory tracts of the spinal 
cord, probably a subacute myelitis. I 
would apply silver nitrate over his spine 
once a week, and give him full doses of 
mercury biniodide, pushed to full effect, 
with hyoscine enough to control the pain 
and give sleep. You have done well to 
put him ina plaster jacket:—Ep. 


Query 7or. A MAN, aged 28, in 1895, in bed three 
months with articular rheumatism, possibly gonor- 
rheal, took 105 baths at Hot Springs, leaving right 
elbow badly anchylosed, left hand and both shoul- 
ders slightly so. 1 am using the Betz Hot Air Ap- 
paratus, 250° to 350°, ending with galvanic and 
faradic treatment. ]. 8. L., Tenn. 


Well, Doctor, all you have to do is to 
give him seven grains a day of calcium 
sulphide in addition, and if it be gonorrheal, 
as you think, he is as good as cured 
already.—Ep. 


Query 702. Boy, aged 4, picture of health, 
enuresis by day but not by night, urine normal, pre- 
puce all right; atropine, strychnine and ergotin 
have little effect. R., Can. 


Give him tincture of cantharides, half a 
drop every two hours during the day, and 
if not effective add hyoscine, one granule 
to each dose. Sometimes these cases per- 
sist through habit.—Ep. 
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Query 707. Do Tue sulfocarbolates continued 
long injure the liver or kidneys? 
D., Can. 


I have watched carefully, having given 
many pounds, and never detected any in- 
jury of the sort.—Ep. 


Query 70g. Doctor, aged 33, weighs 210, healthy 
except head feels as if enclosed ina tight band at 
times, temporal artery throbs, takes several glasses 
of whisky daily. M., Can. 


He eats too much meat and has uricemia. 
Of course it will proceed to arterial sclero- 
sis if he doesn’t reform. Eat grass, Doc- 
tor, drop your meat, coffee and whisky, 
and whenever you have this feeling take a 
granule of colchicine every hour until re- 
lieved. —Ed. 


Query 705. Has the pressure on the urethra by 
the rubber band you recommend any injurious effect 
during ejaculation? C., Can. 

None whatever, unless it is too strong, 
when there might be some trouble. It is 
best not to use a band but simply a cord, 
not strong enough to prevent ejacula- 
tion.—Ep. 

Query 706. A MAN, aged 35, no venereal disease, 
for two years has had phosphatic urine with oxalates 
in variety. He hada prostatic abscess one year ago, 
has little sexual appetite, no albumen or sugar, but 
much uric acid. SUBSCRIBER, Miss. 

Put him on the vegetable regime; give 
him ten drops of dilute nitric acid before 
each meal, and inject europhen-petrolatum 
into the prostatic urethra, and you should 
have him well in a week.—-Ep. 


Query 707. A MAN, aged 63, has paralysis agitans, 
following a blow on the head seventeen years ago. 
He has not been right since. Now he has paresis 
of the left arm and leg, right shoulder and hand, 
with constant misery in the parts mentioned. 

J. J. W., Tenn. 


Your patient has depression of the skull, 
no doubt, and if so will be obliged to go 


to a surgeon for trephining. Your treat- 
ment is as good as any, but I do not be- 
lieve any permanent benefit will result from 
it. Do not let him die, Doctor, but ship 
him to some first-class hospital, that he 
may have up-to-date surgical atten- 


tion. —Ep. 
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Query 708. A Lawyer, aged 40, formerly alco- 
holic, has heart-pain, flatulence constipation; good 
appetite, extremely nervous, sleep restless. 

J. E. D., Mass. 


Start him with the milk diet, using a 
half glass of skimmed milk, very hot, every 
four hours, with a Caroidtablet. Noother 
diet. He can drink hot water when he 
likes. Keep his bowels regular with the 
Anticonstipation granules. Relieve the 
stomach bya few grains of manganese 
black oxide; give him a hot salt bath every 
day, and paint over his liver a mixture of 
ammonium chloride and strong nitro-mu- 
riatic acid, one-half ounce each,: water two 
ounces. Apply this three 
day.—Ep. 


times a 


Query 709. Alump began to grow in the breast 
of a young wife a year ago. It is the size of an egg, 
movable. Is it less likely to return if removed by a 
plaster than by the knife? gE. BL. Nik. 


Thirty years ago the plaster treatment 
was somewhat more effective, but cannot 
compare with the thorough extirpation of 
the tumor and all of the enlarged glands as 
now accomplished by the knife. By all 
means have the latter employed and as 
quickly as possible.—Eb. 


Query 710. ASTUDENT, aged 28, in '94 lost con- 
sciousness, passing into deep sleep, awaking all right; 
the fit preceded by a peculiar sensation. This aura 
occurred several times without a spasm fora year. 
In '95 he had one attack, in '96 two, in '97 four and 
two in’'99. The aura occurs twice a month. He is 
constipated, tongue greenish yellow, cold hands, his 
thighs covered with little red dots, exuding serum. 
The aure are aggravated by errors of diet. 

R. J. S., Cal. 


The man is in a fair way to become epi- 
leptic. Forbid all meat and other nitro- 
genous articles including tea and coffee, 
as well as alcohol and tobacco; keep the 
bowels regular and try to clear that coating 
off the tongue; hydrochloric acid may do 
it. Don’t give him any bromides. You 
might try verbenin, with cicutine and hyos- 
cine hydrobromates, seven granules a day 
of each.—Eb. 


Query 711. A MAN, aged 40; neurasthenic, sick 
headache, intestinal indigestion, good appetite, flatu- 
lence, tongue coated, papillz prominent. vertigo, an 
excessive flow of saliva for an hour or two after 
meals. O. F. S., Kans. 
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The case is oneof catarrh of the stomach 
with a partial failure of the power of digest- 
ing starches. Let the man have less 
starchy food in his diet, more fruit juices 
and cured meats. Forbid all cold drinks 
with meals—in fact, do not let him drink 
at all while eating, but masticate his food 
thoroughly. Stop the graham bread and 
oatmeal at once, and let him have baked 
crackers or anything which requires long 
chewing to moisten. Give him also a 
tablespoonful of Maltine with each meal. 
Let him have five grains each of bismuth 
subnitrate and black oxide of manganese 
in capsule or powder whenever he has the 
flow of saliva you speak of. 

Salt baths or rubbing with salted towels 
are of advantage. Should the bowels not 
be regular, use the Maltine with cascara. 
See that he gets sufficient exercise, but not 
too much.—Ep. 


Query 712. A coupLe, wedded four years, 
healthy, wife regular, have no children. The hus- 
band had gonorrhea eight years ago; slight stricture 
now. Where can I get a Gerard apparatus? Could 
you examine the serum? C. R. P., Ky. 


I cannot say who makes the Gerard ap- 
paratus that I refer to, but I think you can 
obtain one or get the desired information 
from Tieman & Co., of New York City. 

To have the specimen examined send the 
discharge carefully packed in a glass vial. 
Add nothing to it, but send it immediately 


after you get it. We will make careful 
examination and report at once. The 
stricture may or may not have anything 
to do with the difficulty. It is possible that 
the old gonorrhea has, for gonorrhea often 
makes the female sterile by giving her an 
endometritis which produces secretions 
that act as a bar against conception. If 
this condition exists it should be corrected, 
and I know of nothing better than the in- 
jection of a few drops of europhen-aristol 
in petrolatum, according to my suggestion 
in ‘‘The Treatment of the Sick.” This in- 
jection should be made every other day; 
only a few drops should be used at a time 
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and the vagina should be packed immedi- 
ately with gauze or cotton saturated with 
glycerin. The Abbott Alkaloidal Co. put 
this treatment up in two ounce bottles at 
$1.00 each. This is enough for many 
cases. A suitable syringe for using the 
mixture also costs $1.00. If the husband 
had double orchitis he is sterile.—-Ep. 


Query 713. IN REGARD tothe case of nephro-pyel- 
itis, cystitis and prostatitis, we have given hyoscya- 
mine, barosmin and acid benzoic, and the only ap- 
parent benefit is clearing up of the urine The pain 
is still almost intolerable along the urethra and rec- 
tum. P.L. ¢., im. 

Clearing the urine is the first step and a 
good one. Inject europhen-petrolatum 
into the prostatic urethra every day, and I 
think you will have your case under con- 


trol._—Ep. 


Query 714. DtaBeETEs mellitus; a German girl, 
aged 18; under codeine, grains 2, three times a day, 
and gold chloride, gr. 1-24, lithium benzoate and 
ammonium salicylate, with diet, the specific gravity 
of the urine has fallen from 1060 to1036. Menstru- 
ation has returned. She also has anteflexion of the 
uterus. No pains during the period. 

P..%., 2a: 

I do not like your codeine, not but that 
it gives relief, but at a great cost in the 
formation of a habit. 

I would suggest a trial of narceine, about 
seven or eight granules a day probably be- 
ing enough, and with this strontium lac- 
tate, sixty grains a day, well diluted, keep- 
ing the bowels fairly clear. 

I do not think that the uterine trouble 
will cause diabetes, hence would not give 
her local treatment unless she has distinct 
evidence of trouble in the way of pain.—Ep. 


Query 715. A™MAN, aged 35, weight 260, had grip 
last winter leaving general dropsy, fluid oozing from 
feet, ascites impairing respiration, urine highly 
albuminous. He has improved on Abbott's Saline 
Laxative, apocynin, digitalin and strychnine arsen- 
ate. Can now lie down and has a little comfort. 

J. W., Mich. 


Your treatment is good. Continue it inall 
respects, but add benzoic acid, ten grains 
a day, for its effect upon the kidney; and 
give the Saline Laxative, a teaspoonful 
every two hours, as long as the dropsy 











lasts; also push the other remedies up to 
the full effect. 


It may be necessary to prescribe the ex- 
clusive skimmed-milk diet for awhile, ac- 
cording to Weir Mitchell’s rules as de- 
scribed in my ‘‘Treatment of the Sick.""—Ep. 


Query 716. A MOTHER, aged 53, youngest child 
seven, in bed six months after its birth; changed at 
forty-nine, very nervous since. In bed since June 
98; has perfect use of legs, except at short intervals 
three times a week, when there is numbness; walk- 
ing from one room to another completely exhausts 
her. She could stand no noise or the least excite- 
ment, but is better of this. Eats only a little coffee, 
corn bread and rice, has flatulence, tenderness in 
epigastrium, bad taste in the mornings; saliva flows 
out on her pillow, coloring it with bile; constipated, 
skin yellow, liver enlarged, urine highly colored. 

W. L. M., Ky. 


The case is one I feel diffident of diag- 
nosing without that thorough physical ex- 
amination I have so often urged, but my 
impression is that the woman has cancer 
of the liver. 

As a possibility I would suggest that the 
trouble may all be due to constipation and 
autotoxemia, and hence would suggest 
thorough emptying of the bowels, keeping 
them empty with the Anticonstipation 
granules and rendering them aseptic with 
the W-A Intestinal Antiseptic. This, with 
the tonic arsenates and nuclein in full 
doses to restore her strength. I should 
think after having twelve children she 
would need restoring.—-Ep. 





Query 717. A case of gonorrhea; the sulphides 
and potassium permanganate stop the discharge, but 
it returns when the remedies are stopped. The dis- 
ease has extended to the prostatic urethra. I have 
been practising eight years in the regular way, have 
used the alkaloids six months, and have my first 
death to record under them. My wife says I will 
have to quit using the little pills; that they are rob- 
bing my purse. wh. 8, Pe 

I think you are right in your previous 
treatment and also in the need for this 
mixture of europhen. Keep up the cal- 
cium sulphide, however, and wash out the 
urethra thoroughly with permanganate be- 
fore using the europhen-petrolatum. Limit 
his diet somewhat, and if you can keep 
him quiet you will 
quickly. 


relieve him more 
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I am pleased to hear of your success with 
the alkaloids, but think you are not doing 
justice to yourself unless you make your 
patients pay enough to cover your loss by 
their quick recovery. Surely it is worth 
double to them, and if you put the matter 
before them in its true light they will see 
it in that way.—Eb. 


Query 718. In confinement with prolapse of the 
cord before engagement, what is the best method of 
procedure? 

If I am late and find prolapse of the cord after en- 
gagement, pulsation normal, showing that the cord 
has not been pinched, what is the best method of 
procedure? 

If I find prolapse with engagement, and pulsation 
absent, what course shall I pursue? 

S. J. W., Mich. 


Stand the woman on her head and hold 
her there until you have pushed the cord 
back and brought the head down. 

In the second case the same treatment 
is applicable, because if the cord is not 
already pinched, it surely will be and the 
child killed before the labor terminates. 

In the third case the only hope of saving 
the child’s life, if it be not already dead, 
lies in the restoration of the cord and the 
delivery of the woman as quickly as the 
forceps will let you.—-Ep. 


Query 719. What food should be denied a pa- 
tient taking calomel? What is the danger in taking 
acids at this time? Why is the mucous membrane 
of the mouth affected more than that of the stomach 
and bowels? Is calomel converted into bichloride in 
the stomach? S. J. W., Mich. 


Well, Doctor, I have practised thirty 
years and never yet prescribed a limited 
diet to patients taking calomel, nor have I 
ever known harm result therefrom. If you 
give acids with calomel they may convert 
it into a more active salt. The mouth is 
more affected because the mercury is ex- 
creted in the saliva in a soluble form. 
Calomel may be converted into bichloride 
in the stomach if given just after meals, 
when free hydrochloric acid is present. I 
have never known a case.—Eb. 
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Query 720. IN mumps, when the inflammation in- 
vades new territory, why does it always attack the 
ovary in the female and the testicles in the male 
rather than other glands? S. J. W., Mich. 


I don’t know.—Eb. 


Query 721. PLEASE give the special indications 
calling for ligation of the dorsal vein of the penis in 
the treatment of impotency. Describe the opera- 
tion. H. A. S., Ill. 

Indication: When the veins empty the 
organ as fast as the arteries fill it, render- 
ing perfect erection impossible, choose the 
large vein on one or both sides, not the 
dorsal, pass a needle under it armed with 
a catgut ligature; then press the vein down 
and bring the needle back through the 
same orifices, thus making a subcutaneous 
ligation of the vein. Done under antisep- 
tic precautions, no special irritation en- 
sues; the vein is obliterated, the balance 
of in and outflow restored and erections 


become normal. The tying should be 


done as close to the body as possible, to 


include more veins. I always try the ex- 
periment of passing a rubber ring (cord) 
around the penis, just strong enough to 
constrict the superficial veins, and note if 
it restores the erection. If so, the opera- 
tion is needed.— Ep. 


Query 722. A GIRL a year old was brought to me 
because she was not thriving. Her head was 18 
inches in circumference above the ears, face pale, 
veins blue, face small, abdomen large, limbs very 
flabby and small, not growing. Several servical 
glands were enlarged. Temp. 99. Constipated. 
Diagnosis: Hydrocephalus, possibly tubercular. 

My wife, large, fleshy, 58, weight 220, rheumatic, 
has a weakness of the left arm; increasing, can 
hardly pick up a knife, or hold it, untess she exerts 
all her force. C. J. A., Michigan. 


Your diagnosis is correct. Put the child 
upon nuclein with iodide ot iron, pushing 
the latter to full effect, applying also silver 
nitrate over the nape of the neck very 
lightly indeed, the solid stick. Rub the 
child also from head to foot with hot cod- 
liver oil every day. Keep it nourished as 
well as possible. Keep the bowels open 
and give enough calcium sulphocarbolate 
to render them aseptic. 
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As to your wife, you had better give her 
strontium iodide, forty to sixty grains a 
day. I think that the affection is rheumatic 
and may indicate some deposits on the 
endocardium.—Eb. 


Query 723. How shall I treat a bad case of dys- 
entery? J. H. G., Ohio. 


Give emetin granules, twenty-five, un- 
dissolved, swallowed at once without any 
water, having the patient lie absolutely 
still for ten or fifteen minutes after taking 
them. Give also a hypodermic of mor- 
phine, 1-8 gr., and atropine, 1-100 gr., 
over the stomach. If the emetin is not 
retained, repeat it. By the time the ipecac 
has passed through, the patient will be 
practically out of danger. Small doses of 
Saline Laxative are of value to keep the 
bowels soluble. Small enemas as hot as 
can be borne greatly relieve the straining 
in severe cases. One grain of nitrate of 
silver should be added to each eight ounces 
of water. For fever, aconitine; for great 
irritability, veratrine; and in some cases, 
but rarely, when the peristalsis is much 
excited, several small doses of morphine 
are useful. For collapse, glonoin and 
atropine, pushed to full effect. With this 
treatment and hot turpentine stupes to the 
abdomen, dysentery should not give much 
trouble. —Eb. 


Query 724. A GIRL aged 19 has chalazia on each 
eyelid and at times eczema on each cheek, coated 
tongue, clearing under cathartics. Exposure to the 
glare of the sun makes the eyes worse. She refuses 
operation. Please advise treatment. R., Tenn. 


This matter was well covered by Prof. 
Brown in the CLinic a few months since. 
Keep her bowels regular with Saline Laxa- 
tive and aseptic with W-A Intestinal Anti- 
septics, give arsenic sulphide, seven granules 
aday and apply ointment of red oxide of 
mercury to the eczema whenever and where- 
ever it appears. Regulate her diet and 
you will have done all that medicine can 
do.—Ep. 
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Query 725. Please give the special indicatiors 
calling for ligation of the dorsal vein of the penis in 
the treatment of impotency. Describe the operation. 

NH. A. S. 

INDICATION: —When the veins empty the 
organ as fast as the arteries fill it, render- 
ing perfect erection impossible. Choose 
the large vein on one or both sides, not 
the dorsal, pass a needle under it armed 
with a catgut ligature, then press the vein 
down and bring the needle back through 
the same orifices,thus making a subcutane- 
ous ligation of the vein. Done under anti- 
septic precautions no special irritation en- 
sues; the vein is obliterated, the balance 
of in and outflow restored and erections 
become normal. The tying should be done 
as close to the body as possible, to include 
more veins. I always try the experiment 
of passing a rubber ring (cord) around the 
penis, just strong enough to constrict the 
superficial veins, and note if it restores the 
erection. If so, the operation is needed. 

—Eb. 





Query 726. Do State laws governing the practice 
of dentistry forbid doctors licensed to practise medi- 
cine from filling teeth, etc.? Might I fill the teeth 
of my own children? J. M. W. C., Missouri. 

The courts of Rhode Island have re- 
cently decided that dentistry is a depart- 
ment of medicine, and that the license to 
practise the latter covers the former. 
Whether this will hold good in other 
States is another matter, as lawyers, un- 
like doctors, sometimes differ; but it is 
good law until decided otherwise. You 
had better write to your own State Board 
of Health and inquire, as presumably they 
know more about the laws of Missouri 
than we do.—Eb. 





Query 727. As there are several different names 
for the same form of nephritis it is easy to confuse 
them. What particular form do you designate as 
desquamative? Could Arsenauro be of any advan- 
tage in the treatment? A. C. B., Tennessee. 

By desquamative nephritis I mean tub- 
ular nephritis, with discharge of the epi- 
thelium from the uriniferous tubules. As 


to Arsenauro, many cases have been re- 





ported in which it seemed to act very 
favorably.—Eb. 


Query 728. What is the best treatment for chronic 
nasal catarrh? Be ae Be, Ww VO 

The best thing for nasal catarrh is to 
send for a reprint of Dr. Bacon’s papers in 
the Civic, and study it. The subject is 
too extensive to be discussed in these 
columns.—Eb. 


Query 729. A DRESSMAKER, 20, disabled by pains 
in side and chest. No symptoms on examination, has 
indigestions that yield to treatment readily, sodium 
salicylate and tonics give temporary relief. The 
pain is not induced by housework or being on the 
~ case of menorrhagia does not yield to treat- 
ment. W. M. P., Vermont. 

Your case is one of myalgia, not neu- 
ralgia, and is due to the fact that certain 
muscles in the girl’s side and chest get 
too tired when she is at her work. Benefit 
will accrue from massage with hot oil and 
mild faradization, the positive pole to the 
affected muscles. Ammonium muriate, 
twenty grains three times a day, also serves 
to give relief. She probably needs nuclein 
and the tonic arsenates, with attention to 
her digestion to build her up. There is 
an occupation neurosis similar in nature 
to writer’s cramp, which seamstresses are 
subject to, but this girl has hardly been 
long enough at work for that. 

In your case of menorrhagia I would use 
europhen-aristol-petrolatum in the uterus 
and give hydrastinine as a hemostatic, 
pushing to full effect. You may find it 
necessary to deplete the uterus with glyc- 
erin tampons.—Ep. 





Query 730. What would ye editor, or the readers, 
suggest for the following cases? A girl, 30, has 
alkaline urine unless she takes acids. Pulse 90-100, 
constipated, sallow, very nervous, good appetite, is 
temporarily relieved by calomel. Could she have 
tape-worm? 

A man, 70, bas had a slight paralytic stroke, speech 
affected, chokes when eating, often falls, urinates 
involuntarily or has to use the catheter, constipated, 
has fallen from 240 to 200 lbs. Can any brother aid 
me in this case? 

What is the best acid to give when the urine is 
alkaline? What is best when the urine is too acid? 

S. B. B., Illinois. 
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In regard to your first case: Keep the 
bowels regular and try and cure the con- 
stipation with the Laxative granules. I do 
not see anything in the case to indicate 
tapeworm, but if she has it you will find 
the pieces discharged from the stools. The 
alkaline urine, I believe, would depend on 
the constipation, and I would be glad to 
know whether it disappears when the latter 
is cured. 

In regard to your second case: Keep his 
bowels regular, using Saline Laxative or 
cold salt enemas. I would add to your 
excellent treatment avenine, seven gran- 
ules a day, one before and after each meal 
and one on going to bed, and keep it up 
for a month. 

As to your third question, the best acid 
when the urine is alkaline, I prefer hydro- 
chloric; when strongly acid, sodium bicar- 
bonate.—Eb. 


A GIRL, 26, has her third attack in 
six years, not quite well in the intervals. She is 
now down for twelve weeks. She has pain in the 
stomach requiring morphine, the pain shifting to 
the eye, vomits her food daily, and also bile, pain 
worse when the stomach is empty, appetite ravenous 
at times, no blood vomited, stomach always very 
tender, no improvement after six weeks feeding by 
the rectum, cheerful and patient, no fever, bowels, 
kidneys and menses regular, all food turns sour and 
burns as soon as swallowed. B. L., Kentucky. 


Query 731. 


My diagnosis is ulcer of the stomach. 
Stop opiates at once. Give the lady rectal 
feeding, aided by hot milk and the raw white 
of an egg by the mouth, and no other food; 
also copper arsenite, 1-1000 gr., and iodo- 
form, gr. 1-67, every hour while awake. 
Give her plenty of water to drink, with a 
little sodium bicarbonate in it. Use small 
blisters over the epigastrium. In spite of 
her bowels being regular I would empty 
them thoroughly with a brisk cathartic 
and colonic flushing, for in such cases 
there is always constipation. 

The difficulty in these cases is that your 
directions are not obeyed. Kindly sympa- 
thizing friends pity poor Julia so much 
that they slip in a nice bowl of beef tea, or 
some jelly, and upset all you do. Pack 
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her off to a sanatorium where they don’t 
believe in morphine or sympathetic dis- 
obedience.—Eb. 


Query 7372. Have you had any experience with 
the alcohol injections in the treatment of cancer? 
I do not recollect any reference to it in the C.inic, 
but see it recommended in other journals. A patient 
has encephaloid on the back, of two years’ standing, 
recurring very rapidly after removal, five tumors 
being now present. What about calcium sulphide 
in such a case? H. Z. F., Ohio. 


I used the alcohol injections in one case 
of cancer and the result was great pain 
and suffering, and an increase in the 
growth of the tumor from each injection. 
I cannot recommend it in any manner, nor 
have I seen any late accounts showing it 
to be more successful. 

On the contrary I would strongly advise 
the hypodermic injection of nuclein solu- 
tion into each of the tumors, using 10 
minims of the solution once a day, taking 
the tumors in turn. Try it, Doctor. When 
old methods fail it is time to try new ones, 
and unless this is done there is no possi- 
bility of advance in our science. So far as 
I know, calcium sulphide has not been 
tried, nor do I see why it would be of use. 


. But that need not stand in the way of a 


trial, for there are a few things I don’t 
know yet. If you try it, give to full satu- 
ration, and keep it up.—Eb. 

Query 7373. What will you suggest for nausea 


and vomiting, especially of infants? 
W. G. B., Penn. 


Nausea and vomiting are usually reflex 
disturbances, the cause of which must be 
determined and the proper treatment ap- 


plied to relieve this cause. Generally a 
careful and thorough evacuation of the 
bowels, by small doses of calomel and 
Saline Laxative, followed with mild doses 
of copper arsenate, are all that is required. 

Cerium oxalate, gr. 1-6, soda mint, one 
tablet, caffeine benzoate, gr. 1-6, emetin, 
gr. 1-67, or atropine, gr. 1-500, each re- 
lieves certain cases. —Ep. 
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I HAvE several interesting patients 


Query 734. 
clamoring for skin food, to build up the hollows in 
their necks, faces, etc., and eradicate wrinkles. Are 
any of the preparations advertised effective and 


harmless? F. R., Vermont. 


They are effective and harmless, unless 
you consider it harmful for your patient to 
pay these advertisers for two cents’ worth 
of lard or cod-liver oil a dollar that you 
might as well have yourself. Any animal 
oil, well rubbed in every day for weeks, 
will be absorbed and fill up the skin to its 
former outlines. Lanolin is probably the 
best. —Eb. 





Report on Query 453. THE case was one of epi- 
demic cerebro-spinal meningitis, as the writer well 
knew, there being eight cases in the neighborhood, 
The writer attended seven, with four deaths. One 
was diagnosed as epidemic jaundice by counsel, who 
quoted Osler in support. I thank the many physi- 
cians who wrote me concerning the case. Aconitine, 
atropine, ergotin and passiflora gave the best results. 
Free sweating might help much in these cases. 
Bromides failed. The lungs were involved in all 
cases. A. L. Stiers, M. D., Dawson, Neb. 





Query 735. A FAT woman, 60, every six weeks 
has pains in the left side, two inches above the 
ilium, quite severe, controlled only by opiates; has 
also vertigo, and vomits bile. Pulse and tempera- 
ture normal, tongue clean, bowels regular, no jaun- 
dice; the affection has lasted two years. 

J. H. E., Penna. 

Three possibilies suggest themselves: 
Gall-stone colic, for there are numerous 
atypic cases, and there may have been a 
trace of jaundice after the paroxysm, un- 
noticed; or urinary calculus in the left 
kidney, the urine not being described by 
the reporter; or impaction of faces in the 
sigmoid and descending colon, the parox- 
ysm being signs of natures desire to get rid 
of the load. And there may be a further 
cause of the impaction, cancer of the 
rectum or sigmoid. Investigate along these 
lines, empty the bowel by repeated colonic 
flushings, and treat the paroxysms by 
glonoin and hyoscyamine, a granule each 
every ten minutes till effect.—Eb. 


Query 7376. A ¥FaT woman, 56, heart affected for 
30 years, hydro-pericardium, oppression in left side 
on sitting up, weight on left leg causes pulling and 
straining of left chest, dizziness and falling, followed 


by lameness of the left side. The least exertion 
puts her out of breath. The bowels are now regular, 
kidneys act well, there is no swelling of the extrem- 
ities. A. B. B., Calif. 
Dilated, fatty heart. Tap the left pleura 
and pericardium and relieve the urgent 
symptoms; strengthen her heart with nuc- 
lein and the tonic arsenates, gr. 1-67 each 


every two hours, insist on the dry diet, 


giving as little liquid as possible; and feed 
well.—Eb. 





Query 777. A WOMAN, 50, not through the change 
yet, anemic, has been uricemic, the urine now 
alkaline, with excess of phosphates, left kidney and 
ureter tender, appetite poor, bladder so tender that 
pressure produces pain and nausea, sinking spells 
mostly at night, the voice sinking to a whisper; at 
times hardly able to move, extremities cold. The 
urine deposits a sediment very hard to remove. 

A. B. B., Calif. 

You have been dominated by the uricemic 
idea, against your own better judgment. 
Feed the woman up, with easily digested 
meats, etc., with plenty of Caroid or hydro- 
chloric acid at meals, until you get her 
strength restored to the point that will 
permit acure. Has she not a stone in the 
bladder? Best look. Give her iron phos- 
phate, gr. 1-67 every waking hour for the 
anemia, and if she does not hold on to it, 
add nuclein.—Ep. 





Query 738. A stout, plethoric, gouty man of 50, 
has an anal fistula, complete, straight, involving 
much tissue, complicated with external hemorrhoids, 
in one of which the fistula ends. He objects to any 
cutting operation. E. G. M., Miss. 

You had better anesthetize that patient 
and dilate the anal sphincter completely, 
than pass an elastic cord through the 
stricture, draw it tight and clamp it. 
Leave until the cord comesaway. I would 
not bother about injections, they do no 
good at all, but the simple method de- 
scribed will cure.—Eb. 





Query 739. A MAN, 40, seized five years ago with 
a ‘‘drawing stretching” in the left shoulder and back 
of neck, with nausea. This lasted a week, when he 
could not walk, and when he tried to get up, his leg 
would stretch out and tremble until some one would 
bend it. He is some better now, sensation normal, 
left hand affected, constipated, well nourished. 
L. WS, B.C. 
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Empty the bowels with Saline Laxative 
in full doses, then apply nitrate of silver 
to the back of his neck along the spine. 

Give him internally sodium iodide, 5 grs., 
and arsenic iodide, 1-67 gr., seven times a 
day until you get full effect. 

I would not like to make a definite diag- 
nosis without seeing the case, but I believe 


it is a neurosis and that the treatment men- 


tioned will prove effective. —Eb. 


Query 7go. A NeuROTIC girl at the age of 12, 
jumped the rope 400 times, and dropped. Since 
then her life has been a hell on earth. ‘Che tender- 
ness of her spine is so great that when worst the 
softest pillow causes agony. She has dysmenorrhea, 
is a physical wreck, but compelled to support herself 
by sewing. Two years ago unwise friends put her on 
the use of laudanum. She now takes two drachms 
at a dose. R. S. H., Ohio. 

You can do nothing with this woman 
unless you stop that laudanum. Do that 
and relieve her pain with hypodermics of 
glonoin and atropine, gr. 1-100 each, re- 
peated to full effect. Apply silver nitrate, 
solid stick, along the whole length of her 
spine, repeating it as fast as it heals up. 
It is possible that hyoscine may prove 
better than atropine, but try them both. 
Also stimulate absorption by keeping her 
bowels empty and rather loose with sa- 
lines, and give ammonium iodide, thirty 
grains a day, for a month; keeping up her 
strength with nuclein and the tonic arsen- 
ates in full doses, a tablet of nuclein and 
a granule each of the iron, quinine and 
strychnine arsenates, gr. 1-67 each, every 
two hours while awake. 

It will be long before she begins to pull 
out, and you and she must have patience. 
Unless you can see your way clear for a 
year’s steady treatment, let her alone.—Ep. 


Query 741. A Lapy, 26, never regular, very nerv- 
ous, hysterical aphonia, speaks only in a whisper and 
that very weak at times, appetite good, no other 
symptoms only tired all over; does not get rested, 
worse on getting up in morning. Will not submit to 
local treatment or examination. Will you suggest a 
line of treatment? Which is your best book for 
studying the alkaloidal medication? 

F, M. B., Ohio. 
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Your patient needs to be toned up and 
given a good long course of Waugh’s Lax- 
ative granules, alkaloidal formula. The 
aloin therein will bring about a physiologic 
congestion of the uterus and appendages, 
and ultimately result in a regular menstrual 
epoch. 

She is constipated, whether she will own 
it or not. They always are in this par- 
ticular condition. At the same time that 
the prescription named above is doing its 
work, the strychnine therein will aid in 
bringing about a tonic reaction in the vo- 
cal cords. 


The best book we have now for studying 
alkaloidal medication is Shaller’s Guide, 
which we can furnish in paper binding for 
50 cents, cloth bound $1.—Ep. 


Query 742. A man, 40, good health, weighs 265 
and is getting fatter. Please indicate a good treat- 
ment. The CLIinic is always a welcome visitor. 

S. E. S., Texas. 

Give him adose of Saline Laxative every 
morning, in a half glass of water. 
Let him have only one cupful of tea or 
coffee after each meal, and not another 
drop of liquid besides. Let him eat till 
his appetite is satisfied, and not continue 
till his stomach is so full that any more 
would be uncomfortable. Let him have a 
good variety of food at meals, but forbid 
all eating between meals, and nibbling at 
candy, nuts, crackers, etc., thirst may be 
assuaged by holding a little bit of lemon 
peel under the tongue. The regime is 
only difficult the first week; after that he 
will have no trouble in controlling his ap- 
petite. —Ep. 


Query 743. A GIRL, 18, nervous, has paroxysms 
of heart pains, five to ten times a day, occurring 
while quiet or on stooping or other exertion. Her 
pulse is 120 to 160 at all times; she has pains in the 
lungs, especially the left; tenderness in the infrae 
clavicular region, hollow cough, sputa streaked with 
blood lately, poor appetite, bowels regular, temper- 
ature 90°, no sweats. She has had these pains for 
two years. She has the ‘fighting quality’’. 

B.S. 5.8. %, 


Tuberculosis of lungs, pleura and pos- 
sibly pericardium. , Your treatment by 





THE ALKALOIDAL CLINIC. 


tonics can hardly be improved. Apply a 
drop of cantharidal collodion over each of 
the tender and painful spots, in succession. 
Let her inhale the fumes of boiling vinegar 
every night for the cough, followed by 
burning sulphur if she can stand it.—Epb. 


Query 744. WiLL you please tell me something 
about how to use copper arsenite? I have only 
given it three times a day. J. W. B., Texas. 

Much has been printed in past issues 
of the CLinic on copper arsenite. Aulde 
recommends it in very small frequently re- 
peated dosage, 1-1000 to 1-3000 of a grain 
every ten minutes until effect and then every 
one-half to one andtwohours. It probably 
acts through the nervous system. For 
painful dyspepsia, gr. 1-100 dissolved ina 
cup of hot water should be taken just be- 
fore meals. Special papers will be found 
~ in the Cuinic for Aug.’94 and June,’96.—Eb. 


Query 745  Isthe Waugh-Abbott Intestinal better 
as an antiseptic than the zinc and codeine tablets, 
and is it better than the so-called Woodbridge dis- 
covery and invention? C. W. H., B.C. 

The Waugh-Abbott Intestinal Antiseptic 
is better than the sulphocarbolate of zinc, 
because it is pleasanter in its action. It 
will not of course take the place of zinc 
and codeine compound when the other in- 
gredients of the latter are indicated, but it 
is the best intestinal antiseptic that I know 
of. We do not care to compare it to the 
Woodbridge treatment, but should be per- 
fectly willing to test it in a series of cases 
in comparison with the same if the oppor- 
tunity offered.—Eb. 


Query 746. I HAVE a patient with a persistent 
swelling under the right ear which is growing and 
extending down the neck. : F 


The patient apparently has enlarged 
lymphatic glands. I would advise the use 
of some of the iodine combinations, lime, 
iron or arsenic, or Arsenauro,according to 
his condition—this with hypodermic in- 
jections of Nuclein, five to ten drops every 
day if convenient. The Nuclein may be 
given by the mouth if it is not practicable 


623 


to give it hypodermically. It isa gland- 
ular affection without doubt and the ali- 
mentary canal needs to be looked after. 
A good eliminative cathartic should be 
used, followed with a non-irritating intes- 
tinal antiseptic, and the treatment should 
be kept up persistently for weeks and 
months if necessary until the condition 
yields. If it does not abate surgical inter- 
ference will be necessary.—-Ep. 


Query 747. A MAN, 58, has had a cough for 18 
years, bad on rising or stirring around at night. 
Sputa thick, tenacious, gray, sometimes yellow, 
throat dry, nose sometimes dry. G. Bi. W., I. 

Chronic bronchitis. Keep his bowels 
loose with the Eclectic Hepatic tablets, 
restore his strength by full doses of the 
arsenates of strychnine and quinine, and 
try to set up curative action in his bron- 
chial tract by first fumigating well with 
boiling vinegar, and then atomizing with 
the mixture of europhen, aristol and pet- 
rolatum so often urged in these columns 
for chronic catarrhs.——-Ep. 


Query 748 KinpLy inform me as to the treat- 
ment of cataract by the absorption method. I can 
find nothing of it in the text books. 

C. M. S., Mich. 


The remedial virtues lie in the massage. 
Rub the eye gently for a few minutes sev- 
eral times daily, with a little hamamelis. 
It would be a good thing to add the effect 
of faradism, by passing a mild current 
through the fingers used to rub with.—-Ep. 


Reply to Query 617. J. M. S., asks for a work on 
diagnosis that will work back from the symptoms to 
the disease. I believe he will find what he wants in 
Musser’s ‘‘Medical Diagnosis’’, published by Lea 
Bros., and costing $5.00. 

C. j. B., M. D., Mes, 


Query 749. How can a hairy mole be removed? 
Is there any danger in removing it? 
aa GP, we VG 


The best way is by the electrolytic 


needle. Use acurrent from five cells, at- 
tach the needle to the negative pole, pass 
the needle into the follicle of each hair in 
succession, and then turn on the current 
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till the hair loosens. The mole and hairs 
are destroyed together, and no scar is left. 
There is no danger of any sort.—Eb. 





Query 750. A HEARTY boy of 13, two years ago 
began to show signs of nervousness, diagnosed as 
chorea. He has slight warnings, when he will run 
to his mother, turn his head to the left, and compress 
his lips. In two or three minutes he will open his 
eyes and be all right. Sometimes the paroxysms 
will last longer, he will become unconscious, retch 
and froth at the mouth, be utterly exhausted on re- 
covery, and sleep for hours. The pulse is bounding, 
100 to 120, face pale, lips colorless, pupils dilated. 
He has been circumcised and has endured many 
things from many doctors, and is no better, 

H. R. F., Ill. 

Of course the first thing in this case is 
to throroughly examine for reflexes. I 
judge that this has been done and possibly 
the circumcision may have removed the 
original cause of the trouble, but it does 
not follow that the fits will therefore 
cease. 

I would pronounce the case epilepsy. 
Put him on a vegetable diet, keep the 
bowels clear and aseptic, and give him 
cicutine and hyoscine hydrobromates, 
pushed to full effect. Note if the uric acid 
disappears from the urine before a con- 
vulsion, and if so.give colchicine in full 
doses until it is restored. This is the most 
important point in the treatment. 

Let the mother have some pearls of amyl 
nitrite, and use one whenever a fit is 
threatened.—Eb. 





Queyy 751. Please state what you consider the 
best remedy for premature discharge as an accom- 
paniment to sexual exhaustion. 

J. W. W., Illinois. 

Curing the prostatic disease by europhen- 
aristol-petrolatum applications and the 
sound, and training the husband to re- 


strain himself till the wife is ready. —Eb. 





Query 752. Ihave suffered from hay fever and 
asthma with bronchial catarrh for years. Mother 
died of tuberculosis and father of nephritis. 

I wear a suspensory for varicocele. Do you ad- 
vise an operation? S. W. R., Penna. 


I would suggest for your asthma, strych- 


nine arsenate, gr. 1-30, every two hours 
until relieved. If this does not relieve you 


inside of two days increase the dose until 
it does. Meanwhile you had better have 
a specialist examine your nose, for you 
will find hypertrophies there which need 
attention, and which are the cause of your 
trouble. If you have no specialist within 
reach, wash out the nostrils with chromic 
acid solution, one grain to the ounce, in- 
creased if necessary. 

You had better continue to wear the sus- 
pensory and do not think of having an 
operation. The operation is generally 
looked on as only a joke among surgeons, 
calculated to relieve people who are nearly 
crazy with fear of a thing which cannot 
possibly do any harm.—Eb. 





Query 753 Please give the exact proportions in 
which cocaine should be mixed with nitric acid or 
zinc chloride for application to malignant growths. 

J. H. H, Kansas. 


Mix the cocaine with nitric acid until as 
thick as cream. The proportions for zinc 
chloride I cannot give, but would suggest 
one part of cocaine and four of zinc chlor- 
ide to begin with. If you are afraid of the 
cocaine effect, put one part of brucine to 
two of cocaine in making your solution. 
—Eb. 





Query 754. My wife, 37, suffers from flashes like 
sheet lightning, worse when the eyes are shut. At 
times the eyes are crossed, the balls feeling strained, 
at others she feels a buzzing noise, followed by 
sharp pain in the eyes; sometimes the lips become 
numb, and then tingle. The attacks occur sud- 
denly, last one to five minutes, every day or oftener, 
a week apart. Between times she is quite well. 

C. E. B., Nebraska. 

I fear that your wife is commenc- 
ing with glaucoma and would urge you 
by all means to have her seen by a 
competent oculist. Keep the bowels a 
little loose ard disinfect them if necessary. 
Instil atropine into the eyes until the pu- 
pils dilate, and note whether it gives re- 
lief. If it makes her worse, you may be 
sure that glaucoma is present, when she 
will need an iridectomy. For the attacks 
I would suggest glonoin and aconitine, a 
granule of each every five minutes until 
relieved. —Eb. 
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AMERICAN EcLectic MATERIA MEDICA AND 
THERAPEUTICS, BY THE Late JOHN M. 
Scupper, M. D. 121TH EDITION. 





This edition is not revised, not enlarged, 
but simply reprinted by the Scudder Broth- 
ers Company in 1898 from the copyrighted 
edition of 1883; sixteen years ago. 

The Eclectic physician at this the end of 
the nineteenth century will, therefore, find 
in this book just what the Eclectic school 
was historically sixteen years ago. But the 
general physician, he who, as the late lam- 
ented author of this book says in its pre- 
face, does ‘‘not claim that he has done his 
whole duty, unless he has been eclectic 
in fact, choosing from a// sources that 
which to him seems best’’ (Italics mine), 
that physician can be but ill satisfied with 
the Materia Medica which this latest edi- 
tion presents. The case it quite different, 
according to the initial you use, whether 
lower or upper case. If lower, then there 
is no educated, up-to-date physician who 
is not eclectic, but if you take your initial 
from the upper, then you are an Eclectic 
separatist, and you can possibly be satis- 
fied with the quantity and quality of the 
Materia Medica of this 12th edition. 

Different, however, it is with the Thera- 
peutics of this book. It is true again 
what the late lamented author said in 
the preface that no one ‘‘can know 
what Eclecticism (with a capital E) 
unless he had studied it from the begin- 
ning.’’ I well remember the time, when 
almost the first sentence with which an 
Eclectic introduced himself was: ‘‘I don’t 
use any Mercury!’’. Eclectic practice in 
this year of grace is quite a different thing 
than you find in this book. 

Sixteen years ago, when Hypnotism and 
Suggestion were yet known mostly as Mes- 
merism and Animal Magnetism, the author 
of this book claimed for them the place of 


first class remedies, though under the 
term of ‘‘Psychical, or Mental,” while he 
placed in the second class, ‘‘Corporeal 


remedies, ponderable or imponderable. ” 
Valuable too are the author’s rapid but 
essential sketches of the different theories 
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advanced upon the subject of practical 
therapeutics of the various schools up to 
sixteen years ago. A good deal has ac- 
cumulated since then for the medical his- 
torian of to-day. About the ‘‘materies 
morbi” of which the author says we ‘‘know 
nothing,” this is not true now, for in these 
sixteen years we made the acquaintance of 
the microbes and their products, which 
whether the one or the other is the materia 
pecans of disease, are certainly a ‘‘materies 
morbi.’’Again, p. 32, the author says: ‘‘No 
man ever cured a disease.”’ Well, no, not 
even thought to do so, but the patient 
suffering from it. Yet this phrase ‘‘cure a 
disease,” is taken literally, and is harped 
upon by physicians who disdain to get a 
complete picture of a disease, and insist 
upon treating its symptoms only. This 
indiscrimination of language is similar 
to the phrase, ‘‘good for” this or that 
disease. I once answered the question: 
‘‘What is good for a headache?” with: 
“Knock your head against a hard wall.” 
Voltaire was painfully right when he said 
that language is used to conceal thought. 

On p. 39, the author says: ‘‘If the bases 
of our: tissues are thus minute, and the 
structures so fine and complex, is there 
good reason why we should rely upon such 
gross remedies, and such violent effects? 
Will a watch-maker repair a watch with a 
sledge-hammer?’’ What a prophetic ar- 
gument of sixteen years ago in favor of 
Alkalometry! 

The articles ‘‘Expression of Disease,” 
‘‘Law in Medicine,” ‘‘Mode of the Natural 
Powers in the Removal of Diseases”, ‘‘Ac- 
tion of Medicines upon the System’’, and 
the whole of Part First might have been in- 
structively rewritten by the author, if he 
had been spared to us; but since he has 
not done it, these articles as they are. are 
the best we have from the Eclectic stand- 
point. Hence this last 12th edition of the 
book is indispensable for the Eclectic 
physician, and also valuable, historically 
and otherwise, for the eclectic (with a 
small initial e), searching and proving 
physician, of no school because of all 
schools, whose motto is: ‘Medicus sum, 
nihil medendi alienum a me puto. E. 
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AMERICANS AND THEIR MONEY. 


A comparatively recent issue of the Far- 
mers’ Union has an editorial upon ‘‘Coffee 
and its effect on health and public in- 
tecests.’’ The paper strongly urges upon 
the notice of its readers the fact that Am- 
erica is drained of millions of dollars 
annually to send to foreign countries for a 
product that is one of the prime causes of 
the increase in nervous diseases in Am- 
erica to-day, and states that a well in- 
formed physician on stomach and nerve 
ailments has, after a year’s experiment, pro- 


duced a delicious beverage from American 
cereals, wheat, etc., which has the exact 
color of high-grade Java coffee, and turns 
to the rich golden brown of Mocha when 
cream is added. 

It is said to be less acrid and bitter than 
the lower grades of coffee, but has much 
the mellow piquancy of the more expensive 
grades of Java and the Arabian berry. 

This grain beverage never produces the 
unpleasant effect on heart or stomach and 
liver that is all too frequently the case with 
imported coffee, and while it looks and 
tastes like coffee, the originator expresses 
the wish that it beknown as Postum Cereal, 
a food coffee, and not as an imitation of any 
other beverage, coffee, tea, chocolate, etc. 

While the above may be true, it is useless 
to appeal to the patriotic motives of con- 
sumers in the selection of food and drink. 
Postum Food Coffee will be used by those 
who either dislike the taste of regular berry 
coffee or who find that the regular berry 
coffee interferes seriously with health. 
Physicians make use of Postum, quite 
largely, among nervous patients, for it 
seems necessary to interdict coffee, but the 
difficulty is to secure obedience. This can 
be obtained in the majority of cases by 
shifting the patient on to Postum, giving 
careful instructions that the Food Coffee be 
properly made; that is, use two heaping 
teaspoons to the pint of water and allow it 
to come up toa boil. Then when boiling 
actually begins, take notice of the time and 
allow fifteen or eighteen minutes subse- 
quent boiling, which seems to bring out the 
flavor and food value. 

Postum, well made, is a palatable and 
unusually valuable nutritive beverage. 
The continuance of the coffee habit so seri- 
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ously interferes with even the most skilful 
medication in all forms of disorders having 
even a remote origin in the nerve centers, 
that any legitimate means may be employed 
that will prevent a continuance of the use 
of coffee during treatment. 


A TRUE BRAIN. 


Can be Be Built by the Right Materials. 


The statement is made and is suscept- 
ible of proof that brains are built some- 
what as a wall or house is built of certain 
defined and well understood things. 

Wood may be the principal and largest 
article in a house, but it cannot be formed 
into a house without the nails, bolts or 
screws to hold it in shape. 

We know that albumen is the bulkiest 
thing used by Nature in building a human 
brain; but albumen alone does not make a 
brain. It requires the small particles of 
Phosphate of Potash (like the nails in the 
house ) to form the albumen into what is 


known as gray matter in brain and nerve 
tissue. 

The albumen exists in large quantities 
in a variety of food. 

The Phosphate of Potash is found in its 
truest form in certain parts of field grains. 
When a man shows brain fag, or a woman 
shows nervous symptoms, it is prima facie 
evidence that the Phosphate of Potash is 
used up faster than the food supplies it. 
Therefore either quit the worrying work or 
get food strong in the natural Phosphate of 
Potash, to more quickly and surely replace 
the daily loss. 

That is the especial errand of the famous 
food, Grape-Nuts. 

Good sturdy nerves and a healthy active 
tiréless brain, will make a man rich where 
he is sure to fail when the brain is unable 
to carry out the behests of the mind. 

Remember that Phosphate of Potash as 
a drug, will not do, for Nature takes kindly 
only to such body builders when presented 
in food as prepared in Dame Nature’s own 
laboratory. 

Grape-Nuts are to be found in all first- 
class groceries, and once tried the delicious 
flavor will never be forgotten, while the 
feeling of increased strength and vigor of 
brain and nerves will tell its own tale. 
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CLINICAL NOTES. 


Stigmata, ustilago and viscum album 
are excellent oxytocics. 


In puerperal fever salicine has a much 
more prompt action than quinine. 


Gelsemium promptly relieves neuralgic, 
congestive or periodical headaches. 


Dr. Ebstein, after a long trial, depre- 
cates the use of thyroid extract in obesity. 


Headaches at the menopause with the 
flushes followed by perspiration, are re- 
lieved with gelsemium. 


Suppositories of ichthyol, 5 to 10 grains, 
are recommended in prostatitis. They are 
used morning and night. 


Fluid extract of conium, in half drachm 
doses, is claimed to have given good re- 
sults in threatened abortion. 


Dr. Phelps says that alcohol is an abso- 
lutely safe and sure specific against the 
escharotic action of pure carbolic acid. 


Bryonia affects the muscles and, but 
more especially, the tendons. In rheuma- 
tism and pleuritis it may be depended on. 


For abscesses, take boric acid and ace- 
tanilid, equal parts, and glycerin to make 
a thick paste; spread on a soft cloth and 
apply. 

Belladonna is indicated in dullness, 
delirium, vertigo, headache, distention of 
the veins, epilepsy and in typhoid fever 
delirium, etc. 


J. Mount Bleyer asserts that violet rays 
of light, applied to the human system by 
means of electricity, are an absolute cure 
for consumption. 


Uricedin, now so extensively used in 
uric acid conditions, is composed of sod- 
ium sulphate, chloride, citrate, acetate, 
tarturate, pomate and pectorate, with a 
small quantity of limonin. 


Peterson recommends for favus, to soften 
the crust with a one per cent. carbol- 
ated vaseline ointment; wash with soap 
and water and paint with iodine. 


Hebra’s formula for diachylona ointment 
is considered the best. It is 15 ounces of 
olive oil, 3 1-2 ounces of lead oxide and 
two drachms of oil of lavender. 


Baptisia (wild indigo) is one of our best 
antiseptics or antizymotics. It has a good 
effect in diphtheria and in all septic dis- 
eases. It is valuable in typhoid fever, 
where it may be alternated with sulpho- 
carbolate of zinc. 


There is evidently a fixed law in nature 
that controls disease, but there are so 
many idiosyncrasies in individuals that 
each case must be a separate study, and 
we must treat the symptom, or that which 
the symptom indicates. 


Finger stalls of thin rubber are useful 
in curing the habit of nail-biting, in retain- 
ing ointments and other applications in 
paronychia and nail diseases, and act asa 
protection in examinations of uterus, pros- 
tate and seminal vesicles. 


Before giving ether to patients suffering 
from catarrh of the nasal passages, wash 
these out with an alkaline solution. This 
will, by cleansing out the secretions, allow 
much easier breathing, and hence increase 
the facility with which anesthesia can be 
induced. 


Inglis recommends cimicifuga in rheuma- 
tism of the womb; caulophyllin in men- 
strual spasms; pulsatilla for menstrual 
headache, when the patient is pale and 
nervous and the menstrual flow scant, 
when there is a feeling of uterine weight 
and dragging, causing great mental irrit- 
ability. 


NITRO-GLYCERIN AS A HEMOSTATIC IN 
HEMOPTYSIS. 


According to the Clinica Moderna, half a 
drop of a one per cent alcoholic solution of 
nitro-glycerin in a little water, given every 
half hour, arrests intractable hemoptysis. 
—Louisville Med. Mon. 


Landau reports success in treating leu- 
corrhea by vaginal injections of yeast. 


As a certain sign of death, we have putre- 
faction, which in itself may be taken as a 
test; but the most certain test to be ap- 
plied, without possibility of error, I hold 
to be the prompt and immediate opening 
of the radial or temporal artery.—HEROLD, 
N. O. M. & S. Jour. 
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SOME USES OF STRYCHNINE 


By J. H. Jackson, A. M., M. D. 


Professor of Theory and Practice of Medicine, College 
Physicians and Surgeons, Boston 


There are very few, if any, cases of 
extreme prostation, whether from acute 
disease or threatened failure of nervous 
force, from shock, or pure inanition, that 
may not be benefited by the use of strych- 
nine, the most powerful and permanent of 
tonic-stimulants. Nitroglycerin and amyl 
nitrite serve as emergency remedies in the 
initial stages of collapse from any cause, 
but fail at the last, and because of evan- 
escent action. The effect of strychnine, 
though slightly slower, is felt at both ends 
of the hour of necessity. 

Credit must be given it for much which 
would not be done were it not for its per- 
It is 


suasive, or, rather, compelling force. 
of much value in any form of narcotic 
poisoning, especially in that from chloral. 
Here is the report of a case: 

A man, a lawyer by profession, had 
taken by design 280 grn. of chloral and 


two half-grain doses of morphine. When 
seen the rate of his pulse was from twelve 
to fifteen beats per minute and three or four 
respirations in the same time. Strychnine 
was injected hypodermically in dose of 
1-100 grn. 

Pulse rallied to eighteen or twenty 
almost immediately, respiration rallied 
slightly, holding its own for perhaps 
twenty minutes, and then falling back to 
the old level; constant repetition every 
twenty minutes, at the end of five and a 
half hours was rewarded with recovery. 

Experiments on dogs with chloral satis- 
factorily demonstrated the antinarcotic and 
stimulant properties of strychnine. 

The drug may be used in cases of feeble 
heart, when action is rapid, in connection 
with attempts to overcome some of the 
possible dangers of foxglove. The stomach 
will bear the digitalis better for the action 
of the stimulant-tonic. 

Cases of narcosis will have more chances 
of recovery if strychnine be used freely and 


persistently. Itshould beremembered that 
nothing is dangerous by comparison in 
such cases, as desperate conditions require 
desperate remedies, and we may give fre- 
quently repeated and larger doses than 
usually advised by authors, as the condition 
of narcosis destroys partially its activity for 
mischief. 

The advantages of the use of the drug 
cannot be too strongly emphasized in these 
cases. It seems sometimes as though the 
remedy added vital force which has been 
concealed within itself, and perhaps this 
may be the secret of its efficiency, that its 
activity is nearer than that of most drugs 
to nature’s vitalforce. In cases of lithemia 
( American gout ), where nervous symptoms 
are rampant, and melancholia, hysteria, 
neuralgia, and various neuroses and psy- 
choses bear sway, strychnine is valuable, 
because it increases both secretion and ex- 
cretion, and at the same time adds largely 
to nutrition by its bracing and tonic qual- 
ities that seem to act directly on the activity 
of the secretions of the stomach and 
bowels. 

It is better and in every way more re- 
liable as a uterine motor-stimulant than 
ergot; neither is it liable to the accidents 
which are so objectionable in the action of 
the latter drug. No cases of retained pla- 
centa and clots and no hour-glass con- 
tractions have been charged to it. It is 
even more valuable in this direction than 
its very efficient congener, quinine. 

The doses in this use of the drug should 
be small and frequently repeated; here also 
an aggregate amount larger than the aver- 
age advised dose may and must be given 
to get the best results. 

The drug has already a large field of use- 
fulness, if we utilize known facts and use 
skill in combination; but its best days for 
reputation are yet to come, and the man 
who discovers all its powers, and records 
them fully, will gain reputation and will 
have added much to the sum of human 
efhiency, comfort and length of life. 

But, after all, its future will not be due 
so much to discovery of new powers as to 
a multiplied application of known qualities 
in the drug.—Merck’s Archives. 
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A number of years ago, when the value of Creosote became 
fully demonstrated, we began the publication of a formula for the 
administration of Creosote in Maltine. This formula has been 
employed successfully by thousands of physicians, and we have 
been urged over and over again to place such a combination upon 
the ls in order that a uniform and properly prepared product 
could be had under all circumstances. 


‘“MALTINE with CREOSOTE” 


is the most eligible and palatable form in which Creosote 
can be administered. The vehicle—Maltine Plain—is particularly 
indicated, by reason of its great food and digestive value, in all 
conditions in which Creosote is so universally employed. 


It will give us pleasure to send, prepaid, samples of 


“MALTINE with CREOSOTE” 


to any physician in good standing who wishes to satisfy himself of its 
therapeutic value and elegance. 


THE MALTINE COMPANY, 
Eighth Ave,, 18th and 19th Sts, BROOKLYN, N.Y. 2 
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PHYSIOLOGICAL EFFECTS OF CASTRA- 
TION IN THE MALE AND FEMALE. 


A great deal of speculation has found 
expression in contributions to the study of 
the physiological effects of castration in 
the male and female, but, in truth, it is 
fundamentally erroneous to treat the two 
operations as if they had anything in com- 
mon. The ovary is not a gland like the 
testis, and it is hardly likely, therefore, 
that the former possesses any internal 
secretion akin to that which is held to be 
_ furnished by the testis. The loss of this 
internal secretion in the male is credited 
with the production of more or less marked 
depression which not infrequently culmin- 
ates in melancholia. In the female, onthe 
other hand, the functions of the ovaries 
which call for removal have generally long 
since fallen into abeyance, so that the ab- 
lation of functionally inactive organs is not 
' likely to entail any corresponding constitu- 
tional disturbance. With regard to the 
sexual appetite, its preservation or other- 
wise must greatly depend upon circum- 
stances. The lossof the ovaries in an un- 
married female usually leaves the sexual 
appetite undeveloped, whereas in a married 
woman the nervous system has received 
previous impressions which may keep 
awake and prolong the period of sexual 
activity. The same thing holds good in 
males. If the testicles are removed before 
puberty no sexual appetite is developed, 
but if what we may call the sexual habit 
had been formed the nervous system reacts 
to certain stimulias a matter of routine, 
even though original essential stimulus is 
wanting. After all, these are details of no 
practical importance, because the condi- 
tions which call for castration on the one 
hand and removal of the ovaries on the 
other are always such as to render the 
question of sexual appetite a point of more 
than secondary importance.—Med. Press 
and Circular. 


CHRONIC CONSTIPATION IN CHILDREN. 


R Podophyllotoxini..........gr. 1-8 
Spir. vinis rectific.......minim xx 
Syrup rubi idzi.......ad ounce i. 

M. S. One teaspoonful once or twice 

daily for a child three years old. 
— Baginsky. 
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TREATMENT OF PARALYSIS AGITANS. 


At a recent meeting of the Manchester 
Therapeutical Society Williamson ( British 
Medical Journal, june 3, 1899) pointed out 
the importance in cases of paralysis ag- 
itans of securing sound sleep, as the symp- 
toms are usually worse after a restless 
night. For this purpose he recommends 
alcohol or whisky and hot water at bed- 
time. Alcohol taken during the day, as 
well as strong tea and coffee, seems to in- 
crease the trembling, while needlework or 
writing often appears to have the opposite 
effect. Holding the arms above the head 
for some time lessens the movements. A 
warm tub bath often had a good effect. 
The bed should not be too soft, and the 
living-room should be well ventilated, and 
not too warm. Systematic open-air treat- 
ment is important, carriage-drives being 
advantageous and railway journeys often 
beneficial. Morphine hypodermically ai- 
fords relief, but is objectionable in a dis- 
ease so chronic as paralysis agitans. Hy- 
oscine has proved most useful, but the 
dose should not be too small. A good 
formula consists of hyoscine hydrobromate 
gr. 4%, in chloform water ounces vi. the 
dose being two teaspoonfuls. The drug 
loses its effect after a time, and should 
then be intermitted, to be resumed later. 


ATROPINE IN DELIRIUM TREMENS. 


Touvime (Archives Medicales Belgiques) 
advocates the use of atropine in alcoholic 
delirium tremens and allied conditions. 
He administered atropine to eleven alco- 
holic patients, and in a few minutes ten of 
them became quiet, and fifteen minutes 
later were asleep. The dose in each case 
was about one-sixtieth of a grain of atro- 
pine sulphate, given hypodermically. Tou- 
vime believes that the mode of action of 
the drug depends upon the stimulation of 
certain regions inthe brain, which, accord- 
ing to the researches of Mendel and Kru- 
kemberg, arein a state of depression in 
delirium tremens. 


The most painful burns are assuaged in 
a moment by the application of Cocaine hyd- 
rochlorate, grs. 5; Campho-Phenique 3 ss; 
olive oil, 3 ss. Rub up the cocaine and 
Campho-Phenique and add the olive oil. 








Tt is Rare that 


Criplets all Live 
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iL Beef Cereals Milk. 


Write for Literature and Samples, ELGIN MILKINE CO., Elgin, Ill. 


ESSFUL SURGERY 


Often depends upon the quality of Catgut. The reputation of the Hollister pro- 
ductions is well established among critical operators. 


Hollister’s Formaldehyde, 
Argentiform and Chromi- 
form Catgut in Hermetic- 
ally Sealed Glass Tubes. 


“I have found Mr. Hollister’s 
Catgut the most reliable.” 

Byron Rosinson, B. S., M. D. 
Chicago, Aug. —, 1899. 


“IT have been using Mr. Hol- 
lister’s Catgut for two years and 
ahalf,atail operations,and have 
had no cause for complaint.” 

Henry T. ByForp, M. D. 
Chicago. Aug. 2, 1899. 





Tubes of sterilized gut, each containing 100 inches 
any selection, per doz., $3.00. 

or trial purposes, we will send two regular sized 
tubes, prepaid to any physician, upon receipt of 25c. 
to cover expressage. 


CHONDROLINE (Wenicinsy 

LUBRICANT) 

Chondroline, designed to replace the oily lubricants in Gynecological and surgical 
examinations, is composed of select chondrus, in combination with active antiseptic agents. 
This preparation is freely soluble in water, and may be readily washed from the hands and 
instruments after use, no soap or alkali being necessary for its complete removal. Ster- 
ilized in its final container, and will always remainaseptic. To introduce we will send 
prepaid on receipt of 20c., one 2 oz. tube of Chondroline. 


2 
Our new Catalog contains prices 
and information of all of our mater- # © a 
ials prepared according to the hi 


he 
Pcie Satara." 35.37 Randolph St., Chicago 
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GATHERED IN. 


A young man who had never taken mer- 
cury in any form recently died of hydrar- 
gyrosis ina Vienna hospital, caused by the 
presence in the same ward of several pa- 
tients undergoing Wielander’s ‘‘pillow- 
slip” mercurial treatment. He wasin an 
advanced state of tuberculosis, with ulcera- 
tions in the mouth, anemic and cachectic, 
and although removed to another ward at 
the first indications of disturbance, suf- 
ficient mercury was found in the urine to 
account for the fatal result in his enfeebled 
condition. 


An Ohio correspondent reports having 
been hurriedly called to see a young girl 
who had bestowed her favors upon two lov- 
ers, of whom she was equally enamored. 
The result was a nine-pound boy, normal 
inevery way except that he possessed two 
distinct and well developed penes. This 
phenomenon is now twelve years old, and 
the doctor has ascertained that one penis 
is used solely for urination, while the other 
is alone capable of erection. 


The following anecdote is commended 
to the consideration of Prof. Schenk and 
his enthusiastic followers: A clergyman, 
walking on the outskirts of his parish one 
day, found one of his parishioners white- 
washing his cottage. Pleased at thisnovel 
manifestation of the virtue that is next to 
godliness, he complimented the man on his 
desire for neatness. With a mysterious 
air the worker descended from the ladder, 
and approaching the fence, said: ‘‘That’s 
not exactly the reason why I’m a doin’ of 
this ’ere job, your worship. The last two 
couples as lived ’ere’ad twins, so I says to 
my missus: ‘I’ll take and whitewash the 
place so as there mayn’t be no infection.’ 
You see, sir, as how we've got ten of ’em 
already.’’—Med. Times. 


MOSQUITO BITES. 


For the treatment of mosquito bites the 
application of aqua ammonia may counter- 
act the infectious principle, but this is 
doubtful, for it does not penetrate the tis- 
sues, as did the insect’s bill. At any rate 
it reduces the suffering if applied with a 
little rag and left im situ a few moments. 

Menthol sometimes affords considerable 


relief, the crystalline solid or camphor- 
aceous substance being rubbed over the 
surface. 

Neal highly recommends the following 
mixture for local applications: 


BRB Pulv. ipecacuanha, 3 ss. 
Spir. vini rectif., 
Etheris, aa 3 ss, 

M. 


Ottinger affirms that ammonia is of little 
benefit, and that the best results are ob- 
tained from the application of ichthyol. 
In numerous bites and stings of flies, gnats, 
bees, wasps, etc., he found that it quickly 
and surely caused the phenomena of in- 
flammation—which he attributes to its 
vasoconstrictor action—to subside. It is 
best applied pure in pretty thick layer, 
though it may be used in the form of an 
ointment. 

Morris also suggests painting the bites 
or stings with a saturated solution of either 
camphor or salol in ether; or a mixture of 
thirty grains each of salicylic and benzoic 
acids in seven drachms of collodion, may 
be tried. 

Brocq and Jacquet recommend the fol- 
lowing as effective for the bites of fleas, 
mosquitoes, gnats, sand-flies, mites, etc.: 


R Camphorated oil of chamomile, parts 100. 
Liq. styrax, parts 20. 
Peppermint essence, parts 5. 

M. Apply. 


When many bites have caused violent 
local tumefaction and congestion a cold 
lead-water poultice forms a very soothing 
application. Lemon juice is also useful. 
—Monthly Cyclopedia of Practical Medicine. 


In regard to the use of atropine, for a 
long time it has been my custom to give a 
hypodermic injection of atropine and mor- 
phine, %-% grain of the latter and 1-500 
grain of the former, half an hour before 
operation. Ofcourse it is impossible to 
say that it has prevented pneumonia, but 
it certainly has done good. The patient 
takes the anesthetic (ether) better, and 
there is less mucus in the throat.—-GRraNnT 
Ba.pwin, Canadian Practitioner. 


Bayard Holmes reports a fatal case of 
basilar meningitis from pneumococcus in- 
fection. 








THE ALKALOIDAL CLINIC. 


THE CLINIC 


for One Year 
ana NO CHARGE 


FOR THIS pap 
(To New Subscribers Only!) 


Just send $1.00, subscription price of the CLINIC for one year, and we will send you this substantial pocket case, filled 
with your selection from the following list of standard Alkaloidal Granules and Tablets. A Pocket Therapeutics, giving 
dose, indications, etc., and a complete Therapeutic Price List will be sent with each case. Make it $1.50 and we'll send a 
twelve vial case. We will fill the case with tablets or granules, as you prefer, but if no choice is made part of each will be 
sent. hoe $1.00 to either of the above for a cloth bound “Shaller’s Guide to Alkaloidal Medication” or soc for one it 
paper binding. 


1 Aconitine, gr. 1-134 11 Acid Arsenious, gr. 1-67 ax Morphine Sulph., gr. 1-18 

2 Digitalin, gr. 1-67 12 Atropine Sulph., gr. 1-500 22 Quassin, gr. 1-67 

3 Hyoscyamine, gr. 1-250 13 Brucine, gr. 1-134 23 Veratrine, gr. 1-134 

4 Codeine, gr. 1-67 14 Calcium Sulph., gr. 1-6 24 Zinc Sulphocarbolate, gr. 1-6 
——- yllin, gr. 1-6 15 Calomel, gr. 1-6 25 Anticonstipation wae 
Strych. Arseniate, gr. 1-134 16 Camphor ono-brom., gr. 1-6 26 Anodyne for Infants ( augh’s) 


uinine Arseniate, gr 1-67 18 Emetin, gr. 1-67 28 Cicutine, gr. 1134 
lonoin (Nit. Glyc.), gr. 1-250 19 Ergotin, gr. 1-6 29 Mercury Protoiodide, gr. 1-6 


z Copper Arsenite, gr. 1-1000 17 Colchicine, gr. 1-134 27 Caffeine, gr. 1-67 
> “silos rgO : 
10 Aloin, gr. 1-12 20 Lithium Benzoate, gr. 1-6 30 Iron Arseniate, gr. 1-67 


Mark those you want, cut out this leaf and make your order on the blank below. Add ten cents and we will insure safe 
oy. If you are not satisfied, on receipt of the case and another copy of the CLINIC, send all back and we will cance] 
your subscription and refund your money. Of the many thousands of these premium cases that have been sent out not 
one has been returned. Your meney back if not satisfied. Dr. Waugh's book, ‘‘The Treatment of the Sick," included for 
$4.00 additional—regular price of book $5.00. See special advertisement on another page. 


SPECIAL RENEWAL NOTICE. 


(For STRAIGHT RENEWAL ORDER BLANK, WITHOUT PREMIUM CASE, SEE ANOTHER PAGE.) 


While the above premium offers are to new subscribers only, any renewing subscriber ar have the same provided two 
new subscribers be sent with renewal, in this case the indicated premium will be sent to each. If your old case is shabby, 
Doctor, this is the best way to get a new one; more than this, it will — to swell the Clinic family and we shall appreciate 
your effort. Dr. Waugh’s book, ‘‘The Treatment of the Sick,” included for $4.00 additional—regular price of book $5.00. See 
special advertisement on another page. 


WE WANT YOUR SUBSCRIPTION. 


OCTOBER ORDER BLANK, 
THE ALKALOIDAL CLINIC, 


Ravenswood, CHICAGO. 


i | .......for which you will please enter my name as a subscriber to THE 


CLINIC at $1.00 per year, beginning with the number issue received), and send me 
wear eee 


This order is given with the our_____. ial “Pp i ” 
understanding that if I am not YOUP........cecececcccoccocecccccceccoces via remium Case,”"’ filled, as selected above. 


satisfied on receipt of the pre- 
mium case and another copy of 
the Clinic I may send all back 
and you will refund my money, 


Please mention THE ALKALOIDAL CLINIC when writing. 








THE ALKALOIDAL CLINIC. 






XVIII 





Tn CRRGURRRIEEE HCCUUTAUCOEEHURUCUOUCEECHOUENEOINECEESERECIEOHEREEEES 


gga: els s 

Maiti mm Le 
ae 
1 PRACTICE - 


Pek aes 
SYSTEM. 


Seteenteeeeail 


@ ted fe 





b 






res) 





=a) 
- 
oo 


se 


F 


Op 
eRe) 





GUIDE: T 


MENO THEM — ROBINSON .< 


Gae caara Caer eanr a(n 





BALL UP ee neha cole 


~ 
= 
) 
So 
| 
4 
=< 
J 
=< 
° 
= 
y w 
re) 2 
° at 
o 
— 
~ 
| 
Ww 
.- 
J 
o 
ve 
is 
— 
4 


: 


DOSIMETRIC MEDICATION — SHALLER 


\ 
' 
| 












A GOOD COLLECTION OF GOOD BOOKS 











TREATMENT OF THE SICK — Waveu. (Half A NEW PRACTICAL GUIDE TO DOSIMETRIC 
Morocco.) Price, $5.00. With one year’s MEDICINE — BurGGRA&VE. Price, paper. 
CLINIC subscription. ............ccceeeeeeee FIO $1.09; cloth, $1.60. With one year’s CLINIC 

ENT subscription ....... seeeeeeee SLRS and $2.35 

MANUAL OF TREATMENT—Wav6Gu. (Cloth.) ; 

Price, $1.00 With one year’s CLINIC sub- THE VAGINA AND an AND How 
TAO. o0ice08 senvaseess GOES OPO | TO MEND THEM— Routnson. Price, 
$1.50. With one year’s CLINic 3 subecrip- 

THE ABDOMINAL BRAIN—Ropsinson. (Half tion ..... teeeeeseees $2.25 
Morocco.) Price, $3.00, With one year’s os BRIEF THERAPEUTICS— Apnorr. (Leather. ) 
CLINIC subscription......++++-++eeeee neers 3.50 | Price, 30c. With one year’s CLINIC sub- : 

ELEMENTS OF ALKALOIDAL THERAPEU- Ns 6a 0a 8 6605 650 Suaeks pone Hee eNebaas 1.25 
TICS AND PRACTICE — Castro. (Cloth.) | PAMPHLETS—BurccGrave. “Essentials of 
Price, $4.25. With one year’s CLINIC sub- | Dosimetric Pharmacy,” “Diathetic Mal- 
SORMEIOER vn savnkcashnennsesveeskessnspanases M00 | adies,” “Fever and its Dosimetric Treat- 

ment.’ “Neuralgia and the Neuroses,” 

YELLOW FEVER AND DENGUE—CoLeman. “Dyspepsia and its Treatment,” *Phthisis 
(Cloth.) Price, 31.00. With one year's and its Treatment,” “Medicine, Past and 
CLANIC Subecription .........se0.ccccsscccses 1.50 Present.” 

Bacon—“Diagnosis and Treatment of 
A GUIDE TO ALKALOIDAL MEDICATION— Catarrh.” 
SHALLER. (Cloth.) Price, 31.00. With Price of each pamphlet, 25c. With one 
one year’s CLINIC subscription Rese shua whale 1 75 year’s CLINIC subscription..............- 1.15 


Orders for books alone at »bove net prices filled promptly. Present subscribers taking ad- 
vantage of combination prices will be advanced one year. All the above named books, constituting 
“The Alkaloidal Library” and the Cuinic for five years, $20.00. Please use this page as an order 
blank, checking books desired, and send exact amount, and delivery will be prepaid. 


THE ALKALOIDAL CLINIC 
Ravenswood Station, CHICAGO 


TTT a 
Please mention THE ALKALOIDAL CLINIC when writing. 
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THE ALKALOIDAL CLINIC. 


How Does This Strike You? 


Guaranteed to be the Most Conventent, Durable, and Easiest Riding Carriage in the World. 


The Newest, [ost Practical and Attractive 
Style Physicians’ Equipage ever offered. 
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For Durability, Easy Running Qualities, Convenience and 
Safety, Combined with Greatest Ease and comfort in Riding 
Qualities, is unequaled by any One or I'wo Passenger Vehicle 
ever produced. 


THE ONLY TWO-WHEELER EVER PRODUCED PRACTI- 
CAL FOR USE WITH ONE OR TWO HORSES. 


Guaranteed free from horse motion and without weight on animal, 
regardless of condition of roads over which driven, whether rough, 
smooth, level or the steepest mountain grades are to be encountered. 

Poles and shafts are interchangeable, change being made from 
either with greater convenience and in less time than on a buggy. 

The latest design and in every way most perfect Pole Vehicle 
extant. 

We build nv Inferior or Cheap Work. 

Prices wish Illustrated and Descriptive Catalogue sent on ap- 


plication. NO. 2-C. PHYSICIAN’S DRIVING POLE PHAETON. 
PATENTEES AND EXCLUSIVE BUILDERS, 


agores* THE CHAS. E. CHADWICK CO. 


P. Oo. Box soo. CHADWICKS, N. Vi 

















WITHOUT FAIL 


$3.00 TO THE GOOD Tape Worms Removed 





oe oe Ut 


Others will ask you $5.00 for the same laboratory 
service for which we ask $2. Our fee to physicians 





for examination of urine, sputum and similar es ‘ Seen y 
specimens is $2., cash with order. Besides this arn prarnn™ RUT cs "|. nag’) 
difference iu price there are other reasons why Ae a es ™ 

physicians should send their specimens to us. se’ ot co grre! renan ae a 
The guarantee of THE ABBOTT ALKALOIDAL CTS lege repeal cS i 
COMPANY is for expediency, accuracy, and a 4 race ete | L attann | 
thoroughness of all examinations—the best service ¥ — ’ 






ao a 
for the lowest price. On request—complete price Gi, aa SRI " Ly 
he : 


list with directions for transmitting samples. - 


FW Me hyd veng\tl We hl foetal eo 


SAFETY RNG TET raga yet 
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Scientific Laboratory Abbott Alkaloidal Co. Just the old formula of male fern and chloroform with 


cathartics which when made from the right goods is almost 


always effective. We will send a 2-ounce bottle, enough for 
RAVENSWOOD STATION, CHICAGO. one tough or two easy cases, post-paid for $1.00. 


| THE ABBOTT ALKALOIDAL CO, saveaswood sta., cxzcaco. 
Please mention THE ALKALOIDAL CLINIC when writing. 
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**A REMARKABLE BOOK’? 


THE SEXUAL INSTINCT. 


ITS USE AND DANGERS AS AFFECTING HEREDITY AND MORALS. 
BY JAMES FOSTER SCOTT. 


, M. D. (Yale University), 


C. M. (Edinburgh University). 


Late sinaidan to a ee Hospital for Women, and Lying-in-Asylum, Washington, D. C.; 
Late Vice-President of the Medical Association of the District of Columbia, Etc., Etc. 


FROM AUTHOR’S PREPACE: 
will be found in the body of the work. 


—“ This book contains much ae talking. for which I offer no "defense. 


Its justification 
My endeavor has been to avoid generaiization and vagueness, 


to truthfully present physical and ethical rh, nae wate: eagocontt topics, nor yet transgressing the limits of propriety. 


Science strips all draperies from the objects it examines, and, int 
study, and recognizes no impropriety in looking at objects under an intense light and in good focus s . 
as it is to treat subjects so repulsive, a man cannot choose his duty, nor can fe honestly evade it. 


ine of 
Painful 
Theretore, knowing of no 


e search after trath, sees no indecorum in an earnest 


other work of like character, I present this as the best effort of which I am at present capable for the preservation of the indi- 


vidual and the welfare of the race.”’ 


8vo. 436 Pages. 


Illustrated. 


Cloth. Post Paid, $2.00 net. 


Large Descriptive Circular, Giving Contents in Full, Sent on Application. 


Sexual Neurasthenia (Exhaustion). Devoted to 
genital debility. Its Causes, Symptoms and Trea- 
ment. c George M. Beard, M. D., and A. D. Rock- 
well, M. D., New York. 5th edition. 308 pages. $2. 


ecenteas Venery. The Pathology and Treatment 
of Diseases from Veneral Excesses, Masturbation 
and Continence. By Joseph W. Howe, M. D., late 
Prof. Bellevue Hospital, New York. 2nd edition. 
300 pages. $2. 


Agents wanted for our Medical Publications. 


E B. TREAT & CO., ~ - - 


Modern Gynecology. The Latest Treatment of 
Diseases of Women. By C. H. Bushong. M. D., As- 
sistant Gynecologist and Pathologist of Demilt Dis- 
pensary, N.Y. 2ndedition. 392 pages. $2. 

Synopsis of the Practice of Medicine, for Practition- 
ers and Students. By Wm. Blair Stewart, M. D., 
late Ins‘ructor Medico-Chirurgical College, Phila. 
2nd edition. Enlarged. 455 pages. $2. 


Send for Catalogue. 


‘ 241-243 West 23d St., New York. 


W. T. KEENER, 


Established 1874 . 


MEDICAL BOOKSELLER 


62 RANDOLPH 8ST. 
CHICAGO 


ay ‘o depot for 
aunder's Publications 


Newest Medical Books 


Kyle—Diseases of Nose and Throat, 8 vo., cloth 
Pryor—Treatment of Pelvic Inflam mations through 
the Vagina, 8 vo. 
—_ en of Transmissable Diseases, 8 vo., 
clot 
Mracek—Atlas of Skin Diseases. . bees 
Haab—Atlas of Diseases of the External Eye. 
McConnell—Practice of Osteopathy, cloth 
leather 
Cushing—Pharmacology and Therapeutics, cloth.... 
Hare— Diagnosis, 4th ed., cloth 
Gerrish—Text Book of Anatomy, by Gree: - 
thors, 8 vo, cloth, $6.50, leather . 
Knopf— Pulmonary Consumption, 8 vO., ‘cloth . 
Anders—Practice of Medicine, new ed. Just ready. 
Cloth, $5.50. leather, 4 mo 
Vecki—Sexual Impotence, 8 vo., cloth 


tee Ready Sept. 1, 1899 


United States Dispensatory, 18th ed., cloth, $7.00, 
leather, $8.00, 4 Russia 9. 


Place your order NOW and avoid delay. 
Catalogue and Circulars of New Books free to all. 


aADORESS 


W. T. KEENER, 


S2 RANDOLPH ST., 


Net 
Prepaid 


CHICAGO. 





SECOND-HAND BOOKS ON 


Practice of Medicine 


FOR SALE BY 


E. H. COLEGROVE, 


94 Washington Street, CHICAGO ILL. 


Flint—Practice of Medicine 1886, cloth 
Fothergill— Hand Book of Treatment 1877, cloth 
Lyman—Practice of Medicine 1892, sheep 
Loomis—Practical Medicine 1889, cloth 

“ “ “ 1895, “ 
Strumpel—Text Book of Medicine 1886, 4% mo 
Goss—Practice of Medicine 1888, cloth 
Osler—Practice of Medicine 1892, 4% mo 
Quain—Dictionary of Medicine 1883, 4mo 
Niemeyer—Practical Medicine, 2 vols. 1880, cloth 
Aitken—Practice of Medicine, 2 vols. 1872, sheep 
Scudder—Practice of Medicine 1870, sheep 
Scudder—Principles of Medicine 1879, sheep 
Reynolds—System of Medicine, 3 vols. 1879, sheep.... 
Sager -tyem of Medicine, 5 vols. 1885, cloth 


“ “ 


| HAVE ON HAND IN ADDITION TO ABOVE A 
LARGE NUMBER OF SECOND-HAND BOOKS 
ON PRACTICE NOT MENTIONED HERE AS 
WELL AS ON ALL OTHER MEDICAL SUBJECTS. 


Please mention THE ALKALOIDAL CLINIC when writing. 
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RECENT BOOKS OF 


Atlas of Urinary Sediments by eetien tating, ebtin ied | Reider, of the Uni- 
versity of Munich, with Special Reference to Their Clinical 
Significance. Translated, edited and annetated. 36 plates, 


EE II 0 ns on 00a0. 0500 0a 66s Kbca cose ones $6.00 
Blood Serum Therapy and Antitoxins byG. Krieger. Illus- 
trated with 7 half tone engravings. 70 pp........+-...++- $1.00 


Catarrha! Diseases of the Respiratory _onesgee by J.M.G. 
Carter, Professsor of Preventive Medicine, College of — 
cians and Surgeons, Chicago, etc. 135 pp.............. $1.00 

Climates of the United States by Chas. Denison, being a 
popular edition of Denison’s Charts-revised and greatly im- 
proved, with 12 full e colored charts.............++. $1.00 

Crime and Criminals by J. Sanderson Christison, M. D., 
formerly of the New York Asylums for the Insane, Black- 
well’s Island and Ward's Island,etc. This book consists of 
a series of sketches of various types of criminals. and is il- 
lustrated with numerous copies of poateare hs of criminals 
and lunatics, and also diagrams of brains. Illus. id PP: -$1 00 

Crystalline Lens System by Louis Stricker, M The 
Most Exhaustive, Scientific, Up-to-date Exposition of the 
subject in En age Language. 550 pp..........seseceees $5.00 

———— of a Doctor by C. Barlow, M.D. 9 eee 

WD. 0 0 de anc 4508 6000.006000 650006 aeces cove cose sieeeces 

Doctor’s Window by Ina Russell Warren. Poems by the 
Doctor, for the Or ep and about the Doctor. Library style, 
uncut, gi ilt Rs tehGus dab cu daxkekssknisenie Kae $2.50 

Electricity in the Diesaees of Women and Obstetrics by F. 
H. Martin, Professor of Sy Sa a Post Graduate ae 
School, Chicago, etc.2d ed. 280 pp. S4illus........... 

Elementary Technique in Histology and Bacteriology by 
E. B. Hoagand H. Kahn. An Excellent Technical Guide for 
the Beginner in Histology and Bacteriology. Eminently 
practical, concise and clear. 130 pp............s00. 0005 $1.00 

Indigestion and Biliousness by J. Millner Fothergill, Senior 
Assistant Physician in the city of London Hospital for the 
Diseases of the Chest, etc. 320 pp............sseeeeees $1.50 

Lectures on Abdominal Surgery yar Clinical Surgery by 
Chas. T. Parkes, late Professor of Practice of Surgery and 
Clinical Surgery, Rush Medical College etc. Nearly 500 pp. 
i I IIR os acces Sennsiersasas<entecewece $2.00 

Massage Treatment in Diseases of Women by Robert Zie- 
genspeck, Professor of Gynecology and Obstetrics in the 
University of Munich, etc. This Authorized Translation is 
the only book on the subject in the English Language. Illus. 


UI er ieee pe ad een eak ce caad $2.50 


Materia Medica and Therapeutics by Finley Ellingwood, a 
Systematic Treatise with Reference to the most Direct 
Action of Drugs and with a Consideration of Pharmacy and 
Pharmacognosy by John Uri Lloyd, Ph. D. 706 pp...$5.00. 





SPECIAL INTEREST 


Manual of Orthopedic Surgery by Stuart Leroy McCurdy,; 
formerly Professor of Orthopedic Surgery in the Ohio Med- 
ical University, etc. A Treatise on Deformities end Dis-: 
eases of the Joints and Bones. 145illus. 339 pp. - $1.25, 

Mind and Body by Alvan C. Halphide, President of the Chi-: 
cago Society of Anthropology, etc. Hypnotism and Sug- 
gestion applied to Therapeutics and Education. aa 
BM Mv sc 0000 adinceeccnes suseeeeeeneuse 4 onses caen seve 9966 

by 7 aa by Byron Robinson. 2nd ed. 247 ue. 

, and Selogneens Deca ai cahie heh ite ae esac $4.00 

The Jastidenaee’ anual by Chas. W. Allen, a Condensed 
System of Medical Diagnosis and Treatment. Arranged 
alphabetically and contajning many hundreds of Formulae, . 
especially furnished for this work by leading medical au-- 
ou in the United States and abroad. Complete index. ; 
PMN a v0 ce sce 0nc6. 0.08506 Resese B06 coe essceuerdeeceoce 

Rectal : and Anal Surgery by Edmund Andrews, Professor of 
Surgery Northwestern University Medical School, etc. 3d 
ed. Revised and enlarged, with illus., and formulary. 53 
MDs WORD, « veccce cecccvenctdesdacsens ceevevcestxcexsd $1.50 

Religion and Lust by James Weir, Jr.. M.D. The Psychical; 
Correlation of Religious Emotion and Sexual Desire. = 
ed. Greatly enlarged and elaborated. 330 pp. -$1.50 

Sex Worship by Clifford Howard, an Ex osition of the’ 
Phallic Origin of Religion. 3d ed., revised and enlarged 
with Bibliography of Phallicism. 215 ie vabse'sces-cons $1.50 

The Sexual Instinct by James Foster Scott, B. A., M. D., C. 
M. Its Use and Dangers as Effecting Heredity and Morals. 
SO Ws as raxetacecdcsecdateeataedese stseuesoesie $2.00 

The Technique of Post Mortem Examination by L. Hek- 
toen, Professor of Pathology, Rush Medical College, Chi- 
GRE, CER, TH BiPic 000000 c00ces.ccee sess ccevcces cess cecges $1.00 

The Throat and Nose and Their Diseases by Lennox 
Browne, Senior Surgeon to the Central London Throat, 
Nose and Ear Hospital,etc. 5thed. Revised and rewritten. 
RE CU oicis vewscccces aureaseeeseecenetecacved $9.00 


Any of the above books will be sent all charges prepaid, 
upon receipt of the price. 


We carry the Medical books of all publishers and can sup- 
ply any book or information desired. ‘ 


Our recent lists of Medical books may be had upon appli: 
cation, free. é 


Our new catalogue. in preparation, will be sent as soon ag 
received, upon request. 


CHICAGO MEDICAL Book Co. 


MEDICAL BOOKSELLERS 
35-37 RANDOLPH ST., 


ATLAS BLOCK, 


CHICAGO, ILL; 


The Physician's Protective Accountant 


THE ysicia Cuinic:—“'I am getting rid of ‘Dirt, Debt and the Devil’ by using the Pro; 


tective Accountant. 


I am very much pleased with it, and its simplicity and convenience should 


recommend it to every physician.”"—C. A. Beran, M. D., New Haven, Conn. They like it. f 
This is a typical expression of opinion from the VM. D.’s who have adopted the Protective Accountant. E 


HYPNOTISM EXPLAINED 


A PRACTICAL BOOK 


«‘The entire subject is ably handled and the 
book well worth reading.’’—Tri State [led. 
Journal. 

“This book shows how you may hypnotize 
ey in relieving the sick.’’—Medical 

ef. 

“One of the cleverest little works ever 
written on the subject.’’—Suggestions. 


Second Edition = Oloth - $1.00 
TO PHYSICIAN a ‘ee -60 
Soorans 5 cents 


ror scruon MEY. L. Schiathoelter, Moberly, Mo. 


Please mention THE ALKALOIDAL CLINIC when writing. 


A Rhino-Otological 
Case Record 


Prepared by A we pose lena > 

used for each patient, 

EDWIN PYNCHON, M. D. soarranged thatitmay 

Prof. of Rhino- -Laryngology ¢ and be filed away on the 

Otology, Chicago Eye, Ear, Nose index card plan, there- 

and Throat College, Chicago’ by giving the best facil- 

ity for future refer- 

ence. Itis fully illustrated with proper drawings to make 

record-keeping easy. Properly used it induces methodiza- 

tion upon the part of the examiner and by suggesting all 
important points insures correct diagnosis. 

The Pynchon Case Record has a place for everything 
with everything in its piace, and is, therefore, a great time 
saver—and time is money. 

Write for sample copy and price list. 


The Alkaloidal Clinic, Station X, Chicago 















THE ALKALOIDAL CLINIC. 


. THE MICHIGAN” 


¢ ’ ‘ For Physicians 

and Surgeons. 

‘ Light, strong, 

© 4 convenient and 

@ ecor er | handsome. 
| Solid oak, nic- 


kel plated 
For circular address metals. 
FOR ONE YEAR ¢¢ || $15. 00 NEW TABLE CO., Sr. Louis, Mich. 
AND 1000 ELEGANT S| ——_____—_ 


LABELS FOR $3.00 5 
The “Recorder” is an original, monthly § | NUCLEIN (M ) 
par eh of medicine cman while Aulde 


in Wisconsin, it has contributors . : 
all over the United States is the only ‘“‘Nuclein” that can be 


It is of Interest and Value | safely used 
to Physicians Everywhere ° 


c & 
Our premium labels are of the best quality, le a ermicall 
well gummed, with your name, address, 2 | 
etc., nicely printed. They are 2x25-2 5 
inches in size, and fit nicely any bottle from 


Joz.to Spt. Premiums sent postpaid. This is a point worth remembering. 


Hall & Thorne The great value of Nuclein has 


been repeatedly demonstrated in a 
PUBLISHERS long list of formidable diseases. 
JANESVILLE, WIS. § Always specify Nuclein (Aulde) and 


PIII IS II . | be on the safe side. 





* « a ndicated in Eczema, 
CcOM- a ute or chronic. Its 
POUND e action will be found 
prompt a as —- 
Especially indicated in collapse requiring immed- nently effective. Contains a particular and peculiar 
iate stimulants after surgical operations, in cardiac de- combination of Zinc salts with a new and aout 
pression following low fevers. Its action will be found base especially adapted to a delicate, irritates skin. 
rompt and satisfactory. Each fluid dram contains: has no equal as a remedy in ECZEMA an TRY IT 
Digit: alin, 1-100 grain; Nitroglycerine, 1-100 grain; its allied diseases. 
Strych. Sulph. 1-50 grain. ( Price, in neat 1-oz. packages, del’d, per doz., $2.00. 
Price, delivered (200 average adult doses) s 1 1b. jars, del’d, $1.25. 
Samples with Literature mailed gratis on application. Sample with Literature mailed gratis on application. 


Ss. MM. BSBUTLER CHENMICAL CO., 
MANUFACTURERS OF 
TABLETS, ELIXIRS, SYRUPS AND FLUID EXTRACTS, 
160-162 E. SUPERIOR ST., CHICAGO, ILL. 


THIS SOLVES THE PROBLEM 


The desire of the medical profession for better 
electrical apparatus has so materially increased 
our business that we are now enabled to offer 
them the same s‘andard quality of goods at 


fom 25 to 50 per cent 


Our 19th edition catalogue, just issued, contains 
new reduced prices, new literature and shows 
the newest apparatus. It will be mailed to 
physicians upon request, postpaid, without 
charge. Write for it. 


McINTOSH BATTERY AND OPTICAL CO., 521-531 Wabash Avenue, CHICAGO, ILL 
#lease mention THE ALKALOIDAL CLINIC when writing. 


at ste shots she 46 





